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ALAN GREGG, M.D. 
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The Rockefeller Foundation, New York City 


WANT to make a direct plea for the combined effort of 

laymen and professional men and women in mental hygiene 
in every state in the Union. Mental hygiene, if it is to find 
itself strong, must be alive and alert in every state. Only so 
can the National Committee be better than a statue on a 
pedestal or a general staff without an army to serve. We 
have not enough professional psychiatrists, psychologists, and 
psychiatric social workers, nor have they time enough, to 
make mental hygiene a reality unless we can find large num- 
bers of laymen to join.us. We must learn to work together. 

Several years ago—lI believe in a book called The Mirrors 
of Washington (or was it the Gentleman with a Duster?)— 
a shrewd observation appeared to the effect that among the 
citizenry of the United States there was remarkably frequent 
reference to a very vague set of persons in powerful positions 
in Washington, New York, or elsewhere who were called 
‘‘They.’? A possible future event would not take place 
because ‘‘They’’ would not let it happen. Trends could be 
forecast because ‘‘They’’ wanted things that way. You 
needn’t try to get a certain thing done because ‘‘They’’ 
oppose that sort of thing. ‘‘You can rest assured”’ and so on, 
because ‘‘They’’ will look out for this or that. And any 
matter-of-fact question as to who ‘‘They’’ were would get you 
into derogatory, but none-the-less evasive, descriptions of 
representative government in both its legislative and its 
executive branches. 

* Presented at the luncheon of the Thirty-eighth Annual Meeting of The National 
\ Committee for Mental Hygiene, November 13, 1947. 
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It would seem to me to be a definite gain in maturity if we 
should all discard ‘‘ They’’ and realize that ‘‘We’’ is the more 
realistic term for the real source of power in a democracy. 
‘*We’’ are the true winners of success or the lamentable 
architects of failure. 


I am not forgetting the second person, ‘‘You.’’ But I am 
leery of that word—it drifts into taking the imperative form 
of the verb so imperceptibly, yet so disastrously. ‘‘You do 
this and you do that’’—‘‘ You will’’ and ‘‘You must.’’ And 
if success be not attained, then, ‘‘It’s your fault.’’ ‘‘Heads 
I win, tails you lose.’’ ‘‘It is up to you.’’ ‘‘That is your 
problem.’’ While attributing responsibility to ‘‘They”’ is 
craven, attributing responsibility to ‘‘You”’ is the hallmark 
of spurious and lazy leadership. ‘‘You’’ is the vulgar alibi 
of the boss. 

First-rate people use the first person plural—We. So let 
us examine what we Americans are going to do about our 
legislation affecting mental hygiene, our programs, our hos- 
pitals, our diseased, and our defectives, our psychotics and— 
God save us all!—our neurotics. We can’t leave it to the rich, 
or to the intelligentsia, or to the politicians, or to the psychi- 
atrists, on the theory that they will do it. And we can’t 
harangue our own fellow citizens with sermons or threats that 
begin and end with ‘‘You.”’ 

State by state, county by county, city by city, town by town, 
the decency of living and the beauty of life remain matters 
to be solved by the attitude implied by the word ‘‘We.’’ 

Now let us be realistic: If we are to change from thinking 
that our laws are made by ‘‘They”’ and that ‘‘They’’ decide 
what will happen, if we begin to realize it is ‘‘We’’ who are 
responsible, then we have got to give a lot more time to our 
tasks than when we could slough off the dirty work to ‘‘They’’ 
or to ‘‘You.’’ There just is not time enough for every one 
of us to take part in every conceivable activity. There will 
have to be a division of labor, a selection of priorities upon 
our time, a series of decisions that call for the knowledge 
of what to leave out. But even so, let us stop thinking that 
‘‘They’’ are responsible, or that ‘‘You’’ must do the work; 
for from dawn to dark and from infancy to old age, it is 
‘*We’’ who get things done and it is ‘‘We’’ who have the 
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only inexhaustible strength and the only thrilling exultation 
when our strength attains its goal. 

That last—the exultation that comes when something is 
done with all of us tugging together—is an experience all too 
rare in each of our lives. I think it is what James was groping 
for in his essay, The Moral Equivalent of War. Would you 
think it too fanciful if I were to suggest that within The 
National Committee for Mental Hygiene, that laboriously 
descriptive name be discarded and that from now on we call 
the N.C.M.H. ‘‘W.E.’’ or perhaps ‘‘WE,’’ in generous 
acknowledgement of one another’s enthusiasm and abilities; 
in eager gratitude for what laymen can do as well as psychi- 
atrists, psychologists, psychiatric social workers; in happy 
emphasis upon the delight of being and working together 
and welcoming those who will join us? 

Forgive my fancy, but don’t discard my dream. It is more 
important than any injunction a speaker could lay upon an 
audience, and more nearly memorable than any instructions 
or information I could give to ‘‘You.’’ ‘‘You’’ cannot do 
much. ‘‘They’’ won’t do much. ‘‘We,’’ together, can do the 
work and take the responsibility. Not we alone—but we, 
gathering strength from all who will join us in a great con- 
viction—but always WE. 
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SOL WIENER GINSBURG, M.D. 


Chairman, Committee on Social Issues, 
Group for the Advancement of Psychiatry 


W* have all of us, I am afraid, begun to weary of the 

statistics that compel us to face the awful reality that 
there are by no means enough psychiatrists, psychologists, 
psychiatric case-workers, psychiatric clinics or hospitals. The 
mere numbers begin now to overwhelm us and, indeed, threaten 
to paralyze us in a state of hopelessness by their very magni- 
tude. The shibboleth has now become ‘‘21,000 psychiatrists.’’* 
Variously we are told than 75 per cent of those who need 
and want psychiatric help in New York City cannot receive 
it for lack of facilities;* that ‘‘there are only about 4,000 
psychiatrists in the country; about 1,000 of them are engaged 
in psychotherapy. And there are millions of such patients.’’ 
And, again, ‘‘We could easily absorb 20,000 to 30,000 analyti- 
cally trained psychiatrists in addition to the paltry 400 or 
500 we have to-day.’’* 

These are truly staggering figures; they are just for that 
reason in a measure unbelievable. The purpose of this paper 
is to try to make them believable; to bring these statistics 
alive; to transmute their impersonality and bigness into the 
story of our neighbors, the little people, the people in trouble. 

In January of this year, W. H. wrote this letter to Mary 
Haworth, a well-known and psychiatrically minded columnist 
who is widely syndicated throughout the country. Miss 
Haworth’s column is carried by approximately 150 news- 


* Presented at the Thirty-eighth Annual Meeting of The National Committee 
for Mental Hygiene, New York City, November 13, 1947. 

1See Lawrence S. Kubie’s testimony before the Subcommittee of the Com- 
mittee on Military Affairs, U. S. Senate, 79th Congress, pursuant to 8. R. 107 
of the 78th Congress and S. R. 146 of the 79th Congress, pp. 606-607. 

2See ‘‘Rehabilitation and the Returning Veteran,’’ by Sol W. Ginsburg. 
MenTAL HyoiEneg, Vol. 29, pp. 20-31, January, 1945. 

8 See ‘‘ Why the Professor Fell Out of Bed,’’ by Carl Binger. Harper’s Maga- 
zine, Vol. 195, pp. 337-42, October, 1947. 
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‘*Dear Mary Haworth: 


‘*In my desperation and dark hour I am writing to you in expectation 
that you may be able to shine the light of hope on my path. 

**Since October of last year, I have had two nervous breakdowns; and 
while the first was a terror, the second was worse by far, especially in its 
tenacity. During this siege I had the services of two fine physicians, but 
all to no avail. Religion has been sought as a solace, but there again I 
found only temporary relief. 

‘*While I look all right, I am unable to do heavy work and a week ago 
I lost a temporary job I had and was obliged to let the doctors go, as I 
ean’t pay for their services now. Since being out of work this past week, 
I have sunk into a slough of despair, despite my best efforts to lift myself 
out. The mental depression gets to be almost more than I can bear at 
times. 

‘*T am a married man and have one child, 20 months old. Because of 
her, I have carried on. I don’t want people pointing their finger at her 
in years to come, reminding her that her father was a failure and a 
coward. I am convinced that my difficulty is mental, not physical, and 
since I am penniless and in need of a psychiatrist, that’s why I must 
appeal to you for help. 

**Tt seems I have an obsession—one word has suggested itself to me 
in my consciousness for years. But since I’ve been going through ttis 
condition, it keeps suggesting itself to me as though some one were 
whispering in my ear. The effects are devastating to me. The shock 
is terrific and sometimes I feel as though I were going to lose my mind, 
which of course I dread. In the name of God, can you help me before 
it is too late? 

“we, m.°" 


To which Miss Haworth replied: 


**Dear W. H.: 


**Obviously your agony originates in mind. Or, rather, in subconscious 
mind, where lurk the phantoms of all one’s childhood woes that racked 
the soul with shame and fear, pain and sorrow, and shivering detestation 
of oneself—to niention just a few of the dread sensations that grip a 
sensitive child whose sensibilities take a beating in tender years. And 
I imagine it’s no coincidence, your two breakdowns followed close on the 
heels of fatherhood. I surmise there is a significant connection between 
the new réle of responsibility and the uncontrollable outbreak of inex- 
plicable pent-up anxieties you describe. 

‘* Perhaps the worry-tension began to mount from the time you married, 
maybe because subconsciously you ticket yourself a ‘white sepulcher’ 
sort of fellow who oughtn’t and can’t afford to get close to anybody, 
much less undertake the most intimate and responsible human relation- 
ships lest your presumption (as you think) or supposed false pretences 
of being more than you are, lead to shameful defeat of hope and trust, 
as the test of reality finds you out. 

‘*Chronic subconscious antisocial feelings and self-detestation, ingrained 
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papers in this country and abroad, and is estimated to have 
a total circulation of ten to twelve million daily. 
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in childhood, usually underlie mental outbreaks of terror in later life, 
such as you suffer now. And psychiatric treatment or psychoanalysis is 
the road to relief, as you have the good sense to recognize, and as Rabbi 
Joshua Loth Liebman has made brilliantly clear in his much-discussed 
book, Peace of Mind, published last March by Simon and Schuster. 

‘*Hence my advice to you, and to others comparably tortured, who need 
psychiatric help, but don’t know where to find it nearby—and who can’t 
afford to pay specialist fees—is to write to Dr. George S. Stevenson, 
Medical Director of The National Committee for Mental Hygiene, at 
1790 Broadway, New York, for steering information. 

‘This committee keeps abreast of human developments in the mental 
health field throughout the whole North American Continent, from 
Canada to Mexico, and acts as a clearing house for giving guidance 
to all who ask. 


** es Se? 


We shall not pause here to consider in any detail Miss 
Haworth’s well-intentioned, but, in the light of present-day 
circumstances, obviously ill-advised response. Be that as it 
may, the response to her advice was extraordinary, and well 
over 2,000 letters were addressed to Dr. Stevenson, as she had 
directed. Unfortunately, we do not know the exact number 
of letters that were received. There was no thought of any 
investigation into these letters at the time they arrived. In 
many instances they were sent to the various local mental- 
hygiene societies to be answered and we have been able to 
gather only about 800 of them. Furthermore, in some cities 
the local newspaper substituted the name of the local mental- 
hygiene society for that of the National Committee, and while 
we have obtained some of these letters, we do not know how 
many of them there were. However, this study makes no 
pretences to statistical validity; such figures as it introduces 
are brought in essentially for descriptive purposes. The 
purpose is to deal with the people rather than with their 
statistical bulk. 

We termed Miss Haworth’s response ‘‘ill-advised’’ largely 
because it held out the promise of a type of direct personal 
assistance from Dr. Stevenson that could not possibly be 
forthcoming. But to many of these people, this was also the 
first inkling they had that there was any help at all for them 
in their misery. Even more was implicit in this exchange of 
letters: here was a person who had a position of importance 
on their local newspaper who calmly accepted the fact of 
mental illness and was not outraged by it or reduced to 
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moralizing. What Miss Haworth was saying to W. H. was: 
You have an illness and there are doctors who are trained to | 
treat such illness. 

To her readers this acceptance of mental illness and the 
realization that their own symptoms were not unique to them, 
or shameful, or beyond help, must have come as a great 
awakening, and it probably helped many to write so freely 
of their difficulties. 

‘*T am writing to you for advice. All my life I have been 
nervous and I had a breakdown in 1929 which lasted six 
months. I have never had any treatments or advice as I am 
not able to pay specialists’ fees. This is my very first attempt 
to do anything about it.’’ Or again, ‘‘I feel I need psychiatric 
treatment, but don’t know where to turn. Some time ago your 
address was in our newspaper and I decided to write. Would 
it be possible for you to put me on the right track?’’ And 
yet again: ‘‘Not knowing where to turn for advice nor whom 
to turn to, the article giving your name as reference was most 
gratefully received. This article said you would help people 
like myself who cannot afford exorbitant fees to find a 
psychiatrist. Your help will be appreciated so much.’’ 

The secretary of one of the local mental-hygiene societies 
quite understandably comments, after answering many of 
these letters, ‘‘In the back of my mind as I worked on this job 
I kept thinking that there must be some other way Miss 
Haworth can make herself useful.’? Her comment takes on 
additional poignancy when we read over and over the rather 
touching dependence of these people on Miss Haworth. 
(‘I read Miss Haworth every day without fail and try 
always to follow her advice. That’s why I’m writing to you 
now.’’) We should at least be glad that to many people this 
column offered a bit of hope and promise that had until then 
been denied them. 

But the thought that ‘‘there must be some other way that 
Miss Haworth can make herself useful’? warrants some 
further reflection. That such widely read and influential 
counselors as Miss Haworth, a person already favorably 
inclined toward psychiatry and with at least a beginning 
understanding of its functions, could be more properly in- 
formed and thus helped to greater service, seems apparent. 
I am not in a position to know what efforts have previously 
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been made to work with her and others; perhaps such attempts 
have proven impossible. But I do know in what low esteem 
such methods of mass communication are generally held, 
especially by ‘‘us professionals,’’ and how busy we are in 
deprecating them. An experience such as this strongly sug- 
gests that such columns could be made a most helpful source 
of education and suitable advice were it possible to gain the 
necessary cooperation on both sides.' 


What sort of people are these who followed Miss Haworth’s 
advice to write to Dr. Stevenson? In all, we examined 778 


1 This exchange of letters following Miss Haworth’s original reply to W. H. is 
not without interest: 


‘*Dear Miss Haworth: I am particularly interested in and sympathetic to the 
plight of your correspondent ‘W. H.’ who has suffered two nervous breakdowns 
within the past year, which doctors have failed to relieve. Having ‘walked 
through hell’ since last October, he is finally convinced his trouble is mental 
and, although jobless and penniless at present, he is urgently in the mood for 
psychiatric help, if you can put him in line for it. 

**You cited the National Committee for Mental Hygiene, 1790 Broadway, as 
a clearing house of information on social services in that field, and advised him 
to write to the director, Dr. George Stevenson. In the circumstances, you did 
your best, but I’d like to add my comments for what they may be worth. 

‘*For 12 years I suffered almost continually from a severe case of neurasthenia 
or anxiety neurosis. However, during the past year the acute symptoms have been 
fading away until now I am almost entirely at ease. During the illness I tried 
almost everything imaginable in the way of remedy, including about nine months 
of psychoanalysis, six or seven years ago. I seemed to make no progress whatever 
in that endeavor; hence decided to terminate the analysis. 

**As for you, Miss Haworth, I believe you are a good diagnostician, but I some- 
times think you put too much faith in psychoanalysis as a healing agent. To find 
flaws in personality and the reasons for them is not too difficult; but to change 
personality traits is a mammoth undertaking. For my part, I believe time is 
the great healer. I’ve learned to accept my limitations, get lots of rest, and avoid 
situations which might make me unnecessarily self-conscious. I believe good old- 
fashioned understanding and encouragement from one’s fellows is marvelous. 

seg. N.?? 


**Dear S. N.: Let’s not quarrel about analysis, but rather look with open mind 
at what it is—namely, something mankind has undertaken to develop for man- 
kind’s good. It propounds no panacea; rather, it cautiously addresses itself to 
cleansing festering areas of sickness hitherto ignored or supposed incurable. Also, 
let’s agree, as you say, that changing personality traits is a mammoth task. But 
let’s not expect the doctor to do the patient’s work on that seore. At best, the 
doctor can only guide and abet his efforts. It’s the patient’s prerogative to 
change or not, just as he chooses. He’s a law unto himself in that. And by 
his performance he mends—or fails—himself. 

. **M. H.’? 
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letters.1 The first impression one has of them is the unex- 
pectedly high degree of literacy, if not always by any means 
of knowledge or sophistication, in the writers. Only rarely— 
and then practically always from rural areas in the deep South 
and in northern New England—did we find the letter of an 
obvious illiterate. Again and again the writers mention that 
they are high-school graduates; and there was a generous 
sprinkling of letters from college graduates. Several nurses, 
a physician, and, indeed, an attendant in a state hospital were 
found in this group. The attendant’s letter will perhaps be 
of interest to you. 
**T see you quoted quite frequently in Mary Haworth’s writing and 
that you advise was for the asking. I am nead of some advise on that 
line. I am 72 years young still working but dreading the day IJ will have 


to quit. I wil! more than appricate any advise you may give me. P.S. I 
am a night attendant, not a patient.’’ 


The letters were almost all well written, often painfully 
frank and revealing, on good stationary, formally correct as 
to construction—and so very eager for help. Most often the 
advice sought was for the writer, but in 232 cases it was 
nominally for a member of the family, usually a mate, a child, 
or a friend. Surely in some instances the ‘‘friend’’ is the 
writer himself, not quite able to face it out, especially in 
writing. The stigmatization of mental disease is a constantly 
recurrent theme: ‘‘Please answer in a blank envelope as I 
would not like any one to know I am writing,’’ or, again and 
again, ‘‘any one to know I am mentally sick.’’ In a dozen 
letters there was the shocking, if not altogether surprising, 
comment: ‘‘I would not like to talk to my doctor about this. 
In a small town things get around so.’’ 

The letters came from forty-four states and Puerto Rico, 
Newfoundland, Nova Scotia, and Hawaii. We grouped them 
by population of the cities in which the writers live. One 
hundred and ninety-one, or 26 per cent, lived in cities of over 
250,000, and 217, or 29 per cent, in towns of less than 2,500. 
Both figures are of interest. The former seems quite sur- 
prising, since one might have expected a greater degree of 
knowledge about psychiatry and psychiatric facilities from 


1I am indebted to Dr. Sidney Axelrad for his assistance in the analysis of these 
letters. 
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big-city dwellers. A lack of awareness and facilities in small 
towns was to have been expected. 

The writers were predominantly women (75 per cent) and 
almost 90 per cent were married. The reasons given for 
writing were basically four: inability to pay standard spe- 
cialists’ fees (26 per cent) ; dissatisfaction with present treat- 
ment (4 per cent) ; dissatisfaction with past treatment (8 per 
cent) ; and, most significantly, lack of knowledge of psychiatric 
resources (62 per cent). 

In only 205 of the letters was it possible to estimate the 
length of the illness, which ranged from one month to ‘‘many 
years.’’ Twenty-seven per cent of the writers had been ill 
from one to five years; 30 per cent over five years; and 20 per 
cent ‘‘many years.’’ 

I believe it is of considerable interest to review the diag- 
nostic hunches I permitted myself about these people. Obvi- 
ously these hunches would not bear critical inspection, and I 
undertook them essentially for one reason. The question 
would immediately occur to all of us: Are these just crack- 
pots, psychopaths, paranoiacs, and other chronic writers of 
letters? The opposite proved to be the case. There were 
only three frankly crackpot letters (one, incidentally, offering, 
among other things, to start a new mental-hygiene society), 
three letters from dissatisfied patients in state hospitals, and 
about fifteen from people who seemed paranoid. The rest 
run the gamut of usual clinical practice: neuroses, marital 
problems, homosexuality, alcoholism, and psychoses, usually 
depressions, the last largely in letters grouped as those seek- 
ing help for some one other than the writer. 

There were a large number of letters (309) requesting 
merely a list of psychiatrists or psychoanalysts. (In general 
it can be said that these people have essentially no idea of 
the distinction. For example, there was the lady who wrote— 
and on a posteard at that: ‘‘My husband is mentally ill and 
will not go to a specialist and I would like to have him psycho- 
analyzed without his knowing about it.’’) Many letters asked 
for literature. A curious difference in the geographic distri- 
bution of those asking for literature was noted, but remains 
quite unexplained. Massachusetts was not among them. 

One interesting aspect of the material was the considerable 
number of cases in which I thought skilled social case-work 
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might well be helpful. Unfortunately, for our purposes, these 
letters are all quite lengthy, but I venture to reproduce a 
slightly modified version of one of them to illustrate the type 
of problem they present. 


‘*Dear Sir: 


‘*T am very much in need of help an have tried everywhere to get it, 
but receive the same answer, no matter where I go, so I am writing to you 
explaining my case in hopes you may be able to help me. As I am getting 
desperate. 

**T divorced my husband. I had 2 children by him a boy now 7% and 
a girl now 5 years of age. While he was in the service I received support 
from the Government. Since he has been out of the service he has failed 
to support them. 

**T remarried an have a baby girl by him. At the present we are all 
living at my mothers which is very inconvenient as my mother has old 
people from the state and we are overcrowded besides that my mother 
does not want my husband here, which more or less keeps me in a very 
nervous state. My mother wont send the old people back because this 
helps her to make ends meet. She says she dont want me or my husband, 
only the children. My two older children do not mind me as my mother 
has them very much spoiled. Neither my husband or I can correct them 
without my mother blowing a fuse. She says I was the same. But I cant 
tell her how hard it is later to be friends with people when you are spoiled. 
My husband doesn’t make enough to buy a home and it is hard to get an 
apartment with three children. I want to make my older childrens father 
support them but my husband says he wont let me bring that money in 
the house even though I say it will help us move. 

‘*We tried living with my father in law but he didnt like me or my 
two children an I took my three children an returned to my mother and 
finely after being separated for over a month I persuaded my husband 
to come to my mothers. But living here is just as bad as living at my 
father in law to add to that my 2 oldest children do not mind. 

‘¢What I am most interest in is getting support for my 2 children 
from my first husband. He has been married, divorced and remarried 
since our divorce. Please help me if you can.’’ 


In this same group we should also place the letters from 
pregnant unmarried girls and also the letters asking for 
educational and vocational guidance. An especially important 
group of letters contained requests for marriage counseling, 
both premarital and later. Many of these letters show fine 
insight and emphasize a deplorable lack of information about 
the appropriate community agency, even where such exists. 

The matter of specialists’ fees has now, I imagine, gone 
pretty stale. But to these people (166 of them) it was a 
matter of primary concern. These letters say, over and over, 
‘*My husband earns only $65 a week and, with children and 
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all, that doesn’t leave much for specialists.’’ Or, ‘‘We could 
afford five or ten dollars a week, but our doctor says psychi- 
atrists charge twenty-five dollars a single visit. Where do 
decent Christian people like us go?’’? Or—and this commonly 
—‘‘*We have spent a fortune (for us) on medical care and 
injections and now the doctor says we need a psychiatrist. 
We have only a little left and we hope you can steer us 
properly.”’ 

According to the latest available figures (1945), 70 per 
cent of all families in the United States were unable to save 
out of their income more than $190 a year. When we realize 
that some of these savings had to be put aside for burial 
insurance, for unexpected medical expenses, and for any 
number of other emergency uses, it is clear that the great 
mass of the population is in no position to finance for itself 
even a minimum amount of psychiatric care. 

But money was by no means the only problem. Letter after 
letter says, to quote one: ‘‘We have money; my husband has 
a fine farm; not rich, but we’ll pay anything. But as far as 
we can find out, there are no psychiatrists around here’’ (nor, 
in fact, are there!) ‘‘and the doctor is not much help. He 
says he doesn’t believe in it anyway.’’ 

The pattern of a patient seeking help may be graphically 
mapped from these letters, and I should chart it as follows: 
symptoms; neighborly and family advice; the pastor, except 
where the dread of gossip is too strong; the family doctor; 
injections and tonics and vitamins; another doctor; a ‘‘big’’ 
doctor in a neighboring city; more injections and occasionally 
gratuitous advice to have a baby, break up a marriage, give 
up a job, or whatever, and all the time deepening of symptoms 
and the growth of hopelessness and despair. No fewer than 
twenty-five letters inquire, as does this man, ‘‘What is left 
but self-destruction if you can’t help me?’’—a man who says, 
**T’ve been to countless doctors and they all say it’s just 
nerves, and that I’ve got to get hold of myself’’; a man with 
an overwhelming anxiety state. 

Or, as a by-pass on this map—doctors, injections, tonics, 
vitamins, Christian Science, and then chiropractors. ‘‘I 
thought maybe a chiropractor would help me since the doctor 


1 See Medical Care and Costs in Relation to Family Income, Federal Security 
Agency. Bureau Memorandum No. 50, p. 38, 1947. 
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says it’s only nerves and they relieve nerves. But even he 
couldn’t help me.’’ 

The need for night clinics for people who work, requests 
for help with children’s behavior problems, questions of child 
adoption and placements, problems reflecting post-war 
changes and difficulties in adjustment—all these and more 
were present. Twenty ex-service men and women wrote, in 
some cases apparently quite unaware of the available facilities 
provided by the Veterans Administration and, in others, 
vehemently stating that they would not go to any ‘‘army”’ 
doctor, no matter what happened. 

In another connection * I have speculated on the effects on 
people of the newspaper and magazine publicity about the 
dreadful state of our mental hospitals. Over and over again 
we read, ‘‘I only know I don’t want her [in this instance the 
writer’s wife] to go to a hospital, not after what I’ve read 
about them—beating, dirty, bad food, ete. Anything you 
suggest but that.’’ This is not to deprecate the need for 
exposing evil where evil exists; I should merely like to note 
one result of such exposures and one, I think, insufficiently 
considered in our zeal. 


And one could go on, taking almost each and every letter 
to find a problem in it worthy of our thought and attention. 
All these letters were answered, but only too often merely to 
say, ‘‘There are no psychiatrists near you’’; ‘‘You’ll have 
to go a little way across the state line’’; ‘‘ We can well believe 
you were told you would have to wait six months [six months 
to a sick person!] before you could be admitted to—Clinic, but 
there is no other clinic in your part of the state’’; all the old, 
familiar answers. . 


Let me add still another letter: 


‘Because I’m desperate I’m asking you to help me. I saw your name 
in a newspaper and I have no one else to turn to. I have feared for 
years that I was losing my mind and I’m afraid I can’t hold on much 
longer. I have nervous spells and hardly know what I’m doing and feel 
depressed many days and cry without knowing why. My husband doesn’t 
know what to do either. I feel I will surely lose my mind. I am twenty- 
three years old and have a three-year-old son and for his sake I don’t 
want to lose my mind. 

**T have been to many doctors, but none of them have done me any 


1 See ‘‘Some Notes on the Private Practice of Psychiatry,’’ by Sol W. Ginsburg. 
Bulletin of the Menninger Clinic, Vol. 10, pp. 188-95, November, 1946. 
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good. They say it is mental trouble. I need a psychiatrist, but every 

dollar we get has to go for our child, who is not well. Besides, there’s 

no psychiatrist near us and I can’t leave and go off anywhere. I’m crazy 

from worrying about myself. Isn’t there any one who can help me? 
‘*There is a hell on earth and I’m in it.’’ 


These are words spoken for millions. A few lines from 
letters, a few statistics do no justice to the impact of these 
pleas. I wish there were some way to share them with you— 
to fix deep in your memories these fragments of tortured 
lives. But that is manifestly impossible; instead, I add only 
my plea to remember, so that we may multiply our efforts, 
wherever we work, whatever our particular part of the job. 
In the end, the task is for all of us, and we must not fail those 
who are in ‘‘hell on earth.”’ 





SOCIAL SCIENCE AND SOCIAL 
TENSIONS * 


KENNETH B. CLARK, Pu.D. 


Psychology Department, The City College of New York; Psychological Consultant, 
Northside Center for Child Development, New York City 


ROBABLY at no other time in the history of man’s 

struggle for survival has the threat of extinction been 
such a real one. While the history of man’s development, 
from primordial ignorance to his present level of under- 
standing and mastery of the physical universe, has been 
marked by successive victories over ignorance and supersti- 
tion—thereby postponing the probability that the physical 
environment will destroy him—he is now confronted with 
the stark reality that the seeds of destruction are inherent 
in the fruits of the very techniques by which he sought to 
protect himself and to insure his survival. 

This is the significant dilemma of modern man. The degree 
to which he obtains the necessary knowledge to control those 
social and psychological forces the control of which are 
as essential to his survival as is control of the forces of 
the physical universe, will determine whether his present 
state of development is a prelude to tragedy or to survival 
and an enriched life. 

The tremendous advances in the physical sciences have 
made possible technological developments that have brought 
about significant changes in the basic patterns of living. They 
have modified the very foundations of society as a whole. 
They have profoundly influenced the ways in which man pro- 
duces and distributes the material goods necessary for life. 
They have increased the rapidity of communication and trans- 
portation to the point where the basic referents of man, time 
and space, are no longer stable determinants of individual 
and social orientation. 

The far-reaching social consequences of the progress of 
physical sciences have not been unmixed blessings. Each 

* Presented at the Thirty-eighth Annual Meeting of The National Committee 
for Mental Hygiene, New York City, November 13, 1947. 
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new development in science brings with it its negative as 
well as its positive potentialities. While scientific advances 
have been responsible for the enlargement of man’s daily 
life and for the extension of the potentialities of pleasure 
and leisure, it is also true that the ultimate consequences of 
human conflicts and social tensions become increasingly more 
catastrophic as man gains more and more mastery over his 
physical universe. 

This point has been most dramatically illustrated by the 
fact that the most recent technological achievement of trans- 
forming matter into energy through atomic fission has pre- 
sented man with the absolute realization of the paradox that 
is an essential characteristic of physical science. Man is at 
present confronted with the fact that the triumph of atomic 
fission is at the same time a gateway to profound positive 
changes in human living, offering a challenge and a hope, 
and an infernal instrument of ultimate destruction, which 
fills man’s heart and mind with desperate guilt and terror. 

Which of these alternatives of amoral physical science will 
dominate cannot be determined by physical science itself. 
Nor can this dilemma be solved by mere wishing for the 
impossible—namely, that science will limit itself or deliber- 
ately retard its progress or destroy its findings. Rather, it 
is clear that the question whether the destructive or con- 
structive potentials of scientific advances will dominate in 
the immediate future must be answered not by less science, 
but by more. 

It seems, therefore, that the major threat to the stability 
and security of human society in the contemporary world is 
the marked discrepancy between the achievements of physical 
science and technology, on the one hand, and the retardation 
in the development of the social sciences on the other. If 
the problems of human society—the problem of the most 
constructive and socially desirable use of man’s knowledge 
of the physical universe—are to be solved, then it seems 
imperative that the social sciences develop the same objec- 
tivity and exactness that for the most part characterize 
modern physical science. 

Among the generally recognized goals of a truly scientific 
social science is that of so understanding the processes of 
social and individual interaction—the nature and dynamics 
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of social relations—as to be able to reach a more valid pre- 
diction and control of social phenomenon, and to be able 
to conserve the dignity and integrity of the personality of 
each human being in order to enhance the stability of human 
society. Inherent in this statement of the basic goals of 
an objective social science is the assumption that social sta- 
bility is meaningless, if not impossible, independent of the 
stability of the components of society—individual human 
beings—and their ability to be assured of the minimal essen- 
tials for security and human dignity. Assumptions of a 
dichotomy between social stability and individual security 
are clearly incompatible with this statement of the premise 
of a meaningful social science. 

It is further necessary for the social and psychological 
sciences to develop along the lines determined only by a tongh- 
minded search for facts, free from prejudice and stultifying 
preconceptions. It requires freedom for the social scientist 
to search for his facts unfettered by the biases of myths, 
mysticism, and the pleadings of special privilege, guided only 
by his own intelligence and integrity and a dedication to the 
search for the truths and principles of the dynamics of social 
interaction wherever these are to be found. Any conditions 
short of these will be inadequate and will result in the inability 
of the social scientist to provide the answers that our society 
sorely needs immediately. 

Also inherent in this statement of the goals of a socially 
realistic social science is a clear recognition of the fact that, 
unlike researches in the physical sciences, the quest for fact 
and truth in the area of social phenomena must not and 
cannot proceed on the premise of the basic amorality of 
scientific fact. While it is apparently true that fact in the 
physical universe is empirically amoral, it is precisely this 
aspect of physical science that presents its discoveries to 
man in the form of a two-headed monster, capable either of 
destructive or of constructive use. The ability of a scientific 
social science to make the decision and to point out the 
manner and direction in which technological advances may 
be constructively used will be determined by the degree to 
which it develops and works within a stable moral conceptual 
framework. Indeed, the very assumptions of ‘‘construc- 
tive,’’ ‘‘socially desirable,’’ or ‘‘beneficial’’ are inescapably 
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moral assumptions and are inevitable aspects of social and 
psychological scientific thinking. 

Denial of this would seem not only to impair the useful- 
ness of social science to a society desperately in need of 
moral direction, but would also seem to retard the essential 
scientific development of social science. It may well be that, 
instead of attempting to ape the physical sciences in an 
assumption of amorality, the social sciences may be forced 
to recognize that essentially they are the sciences of human 
morality and that it is in this area that they can make sig- 
nificant contributions to human social stability and remove 
from man the increasing threats which the mere advances 
in the physical sciences alone would inevitably bring with 
them. 

Accepting this orientation toward the goals and potential - 
purposes of the social and psychological sciences, it becomes 
clear that among the crucial specific questions of a scientific 
attitude toward social phenomena would be the problem of 
an analysis of social tensions and a determination of their 
causes and of the interrelationship of the processes involved. 
Some relevant questions to be answered are: 

What is the relationship between social tensions 
and individual adjustment? 

What forms of social tension most influence per- 
sonal adjustment? 

What are the media through which social tensions 
impinge upon the individual and influence his 
adjustment? 

What are the effects of personal motivations and 
the characteristics of the individual on the form and 
stability of society? 

In what ways, if any, are intergroup conflicts, 
international crises, and wars understandable in 
terms of problems and disturbances in the person- 
ality of specific individuals—for example, leaders— 
or in terms of characteristics common to many 
individuals? 


More and more the theoretical orientation and empirical 
observations of many psychiatrists, psychologists, and social 
scientists have been tending in the direction of attempting 
to obtain information relevant to these questions. It should 
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be noted once more that an inevitable part of the questions 
involved and concerned with these problems exists in con- 
junction either with an articulate or with an inarticulate 
set of moral values and principles. Indeed, the terms, ‘‘social 
tensions’’ and ‘‘individual adjustment,’’ would in themselves 
be meaningless except on the assumption of a basic sense 
of values, suggesting that tensions are potentially or actually 
disturbing or destructive and that stability and adjustment 
are desirable. 

When we direct our attention to the problem of social 
tensions and individual adjustment, one finds that there has 
been a great deal of speculation and concern about these 
problems. Man has wondered about the causes of social ten- 
sions. He has offered many speculative answers. The identi- 
fication of man’s security with the stability of his society has 
long been recognized by him. 

It would be a futile task to attempt to review the many 
solutions that various thinkers have attempted to contribute 
to this problem. It might be fruitful, however, to think 
through some of the more obvious theoretical implications 
of the meaning of the term, ‘‘social tensions.’’ It seems 
clear that this term has meaning primarily in terms of some 
assumption of social stability. It would follow, therefore, 
that a definition of social tensions would necessarily involve 
concepts of the nature of social stability. Thinking in these 
terms easily suggests that social stability is a positive state 
of society and social tension a negative one. A correlated 
problem would, therefore, be that of attempting to under- 
stand the processes by which stability deteriorates into 
tension. 

It should be noted, however, that there is a probability 
that stability in itself might be indicative of social stagnation 
and potential decadence. From this premise one would then 
see the problem of social tension in a more positive light as 
a symptom of the dynamics of social change and as an inevi- 
table aspect of social progress and development. 

There is some support for this type of thinking in the bio- 
logical concepts of emergent evolution, whereby instability 
is seen as one of the signs of development. In the light of 
the probability of this type of interpretation, it seems neces- 
sary to reéxamine somewhat the obvious assumption that 
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‘mere stability is a positive state of society and tension neces- 
sarily a negative symptom. A reconciliation of these appar- 
ently antithetical assumptions might be effected by the 
suggestion of the concept of static social stability versus 
dynamic social stability, wherein the former involves stagna- 
tion and decadence and the latter is seen as a necessary 
condition for positive constructive development of the society. 
Further, a dynamic social stability would not have inherent 
in it the risk of significant conflicts, potential violences, and 
eventual extinction such as threatens a society in a state 
of mere tension, the tensions inevitable in a society in dynamic 
stability being symptomatic of positive change and progress. 

In the light of this idea, therefore, it would appear that 
one of the problems of a socially responsible social science 
would be that of determining ways and means by which one 
may obtain constructive canalization of social tensions for 
the purpose of supporting the dynamic growth and stability 
of society, instead of permitting th: undirected tensions to 
reach the critical point of frustration and deterioration. 

For the purposes of this theoretical approach to the prob- 
lem of social tensions, we may define social tension as that 
state or condition in society in which the needs of the indi- 
viduals who comprise and are a part of that society are not 
being adequately satisfied, either for a particular period or 
for a prolonged period of time. Further, that this state is 

a relatively crystallized pattern of relationships between 
individuals and their society. A period of social tension 
results in and is at the same time a consequence of profound 
needs and frustrations in individuals. With intensification of 
the social tensions, there appears to be increasing frustra- 
tion of the individual’s needs. This cyclic relationship 
between social tensions and personal frustrations tends to 
reinforce itself until some critical point is reached wherein 
the results or symptoms are seen as a pattern of friction, 
conflict, or periodic violent aggressions. Initial expressions 
of social tensions may be in the form of pre-vielent conflict 
and competition among the various groups within the society 
for priority in the satisfaction of needs. 

Social stability may reflect balance within the social organ- 
ism or the equilibrium of potential competing forces or groups 
within the society. Social tension, on the other hand, may 
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be seen as representing a state of disequilibrium, wherein 
one or more of the competing forces either become dominant 
or enter a competition for additional power or dominance, 
thereby threatening an increase in frustration of other indi- 
viduals or groups and disturbing the functional equilibrium 
of the social organism which seems necessary for stability. 

It would seem, therefore, that a scientific study of the prob- 
lems of social tensions would involve not only a study of the 
statics and dynamics of the power structure within a given 
society, but also—what seems to be even more fundamental— 
a study of the psychology of human motivation on a personal 
and social level. 

In order to make a logical and systematic transition from 
these speculations to more empirical research into the prob- 
lems of social tensions, it would be necessary to determine 
what are the objective indices of detrimental social tensions 
and to use these as points of departure from which one may 
move to a more empirical approach to this problem. The 
already recognized, more overt symptoms of social disorgani- 
zation, on the family, community, national, and international 
level, seem to provide a good starting point for its analysis 
and study. For example: 

1. Social tensions seem to manifest themselves in the gen- 
eral instability of family relations, as indicated by divorce 
rates, abandonment statistics, and child-welfare problems. 

2. Crime, juvenile delinquency, neuroses, and psychoses 
may be seen as some of the manifestations of varying degrees 
and forms of the disintegration of the personality, resulting, 
among other causes, from the impact of bombarding social 
pressures upon the individual personality. 

3. Intergroup conflicts, such as racial and religious fric- 
tion, labor-management problems, intense political conflicts, 
seem to be fairly well-recognized symptoms of basic pathology 
or emergent changes. It should be pointed out, however, 
that the ability to determine whether these particular symp- 
toms are manifestations of the more detrimental and deterio- 
rating forms of tensions or symptoms of eventual positive 
social change, may be in some way related to the nature 
and‘structure of the society as a whole. It would seem that 
their existence in a societal configuration that is marked 
by the presence of striking and crystallized differences in 
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privileges among various social, economic, and _ political 
groups—almost approaching the rigidity of a caste system— 
would be indicative of the more pathological quality of these 
social symptoms. In a society in which some individuals 
have infinitely more than enough of the world’s goods to 
satisfy their basic needs and their status and prestige needs, 
while others do not have even the essentials to support the 
minimal requirements of human living, it is a reasonable 
assumption that the specific symptoms of social tensions are 
likely to be reflections of a profound systemic disturbance 
rather than symptoms of imminent positive social change. 

4. An increasingly significant area for the manifestation 
of social tensions appears to be the area of international 
relations. Chronic international crises and competitions for 
power seem indicative of a basic and profound social tensiom 
It is a widely recognized fact that if these tensions are per- 
mitted to develop in a lawless and uncontrolled manner, their 
inevitable conclusion is the catastrophy of war. And it is 
equally clear that war is the most dramatic manifestation 
of man’s ignorance of, and inability to control, significant 
psychological and social forces that threaten his existence. 

A study of these more objective indices of social tensions 
might lead to an understanding of the nature and statics of 
the processes involved in society, but it is questionable whether 
they will provide the basis for an understanding of the 
dynamics or genesis of their underlying tensions. Here it 
becomes necessary to attempt to correlate related data and 
to search into the areas of knowledge and speculations con- 
cerning the nature of personal motivation, in order to deter- 
mine whether the principles that have been found to be 
operative in this area are in meaningful and revealing ways 
applicable to the more complex phenomena of the social 
processes. 

An initial question in this area would seem to be: To what 
extent can one understand the dynamics of social stability 
and social tensions in terms of principles that have primary 
relevance to the motivation and adjustment of the individual? 

There has been an increasing tendency to attempt to under- 
stand and interpret social phenomena in these individual 
motivational terms. since the rise of Fascism presented social 
philosophers and social scientists with the problem of attempt- 
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ing to understand this unmistakable manifestation of the 
pathological potentials of human society. The work of Lass- 
well, the ideas of Chisholm, and to some extent the theories 
of Fromm and Kardiner are the better known recent illus- 
trations of this tendency. 

In spite of some additional insights which these men have 
contributed to our understanding of some aspects of social 
tensions, there is still the danger of accepting these ideas 
without sufficient caution and running the risk of over-psychol- 
ogizing social phenomena whose basic points are probably 
to be understood on some other level. For example, it may 
well be that the struggle and competition for power on a 
national or international level—while it involves individuals— 
are not to be understood and explained wholly and simply 
in terms of the power drive as it operates in the area of 
personal relations. On the other hand it may well be, also, 
that significant insights into the nature of social tensions 
may be obtained if we apply some of the principles and facts 
of personal motivation in our attempts to understand these 
larger problems. 

In this connection it should be noted that modern social 
psychologists no longer find tenable as a significant hypothesis 
a dichotomy between the individual and the group. Further, 
there is already sufficient evidence to suggest a basic simi- 
larity in the dynamics of difficulties in interpersonal rela- 
tions and the dynamics of intergroup relations. It is pos- 
sible to reduce the danger of a naive transposition and an 
over-simplified analogous thinking if one is constantly aware 
of the inevitable complexities of variables that enter into the 
nature of even the more simple social situations. Therefore, 
the transition from individual adjustment and interpersonal 
relations to an understanding of social interaction and the 
nature of social tension is not possible or fruitful on a simple 
linear level. There does not seem to be merely a difference 
in degree, but there may be a difference in which funda- 
mentally the same basic principles are operative, but in a 
changed and more complex configurational pattern. 

With these theoretical considerations in mind, the next step 
in the contribution of social science to the stability of the 
society emerges with greater clarity. Here it is seen that 
the job of the social scientist is the job that he is equipped 
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by training and interest to do best—namely, to engage in 
pure research, centering around the essential problems of 
human behavior on an individual and social level. 

A number of specific problems present themselves when 
one thinks in this direction. For example, it is clear that 
there is very little factual information on the problem of 
the characteristics of leaders and their effect on the over-all 
stability of society. When one recognizes the tremendous 
power that the leaders of mankind are capable of exerting 
directly and indirectly, and realizes that actually the pattern 
of the day-to-day existence of millions and millions of people 
is pretty immediately affected by the judgment and maturity 
of our leaders as they exercise this power, it is shocking 
to be confronted with the tremendous ignorance that exists in 
this area. We have no objective information on even such 
simple aspects of the problem as the criteria of maturity 
of personality and intellect required for stable leadership. 
We do not know even such a significant thing as whether 
there may not be some facets of personality structure, impor- 
tant in becoming a leader, that are at the same time detri- 
mental to social stability. It may be an inescapable condi- 
tion of the individual’s becoming a leader that he be insensitive 
to some of the more important factors involved in social 
stability. Lack of knowledge on such a problem seems no 
longer tolerable. It would seem, therefore, a key imme- 
diate problem for psychiatrists, psychologists, and others 
interested in society, in social stability, to attempt to concern 
themselves with this problem. 

Another crucial area for social-science research would be 
the determination of the degree to which social forces deter- 
mine the structure of the personality. Here one would concern 
one’s self with such specific problems as the nature of motives, 
their genesis, their control, and the way they operate in 
the individual; the ways in which personal motivation are 
influenced by social processes and tensions; the degree to 
which similar patterns of disturbances in personal motivation 
in large numbers of people in turn determine the nature of 
the social processes and are involved in social tensions. It 
is not enough to make generalizations on these problems; 
if the social sciences are to achieve their goal of control, it 
is important to determine with exactness the nature of the 
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pattern and processes of personal and social interaction. 
For example, one would want to know the specific relation- 
ships among the following factors: 

1. Minority status and personal values and attitudes. The 
effect of the socially accepted de-humanization of the indi- 
vidual on his attitudes toward the stability of the over-all 
society and the degree to which his personal attitude toward 
the society that debases him may be conducive to the stability 
of that society. 

2. The effect of overt manifestations of social tensions 
such as wars on the emerging and developing personality 
of children. The degree to which the dislocations inevitable 
in this period of ultimate social tensions affect the personal 
stability of the child developing during this period. The 
consequences of the effect, if any, on the child’s latter per- 
sonality—whether these personality consequences are con- 
ducive to continuing wars or result in the inability of the 
individuals concerned to tolerate and permit wars. 

3. Exact knowledge of actual manifestations of social ten- 
sions, such as riots and other forms of social explosions, 
either as they occur or immediately after their occurrence. 
It would be important to ascertain the personality structure 
of the individuals involved in these overt manifestations of 
social chaos and to determine whether there is any significant 
relationship between some peculiarity of their personalities 
and the personalities of those of individuals who are not 
involved. The question would be: Are there any significant 
differences between an individual who participates in a lynch 
mob or a race riot and those individuals who do not or 
cannot? There is very little information on this significant 
social problem. 

The hope for a dynamically stable, progressive, and con- 
structive society lies in the ability of the social scientist to 
attack these and related problems with a vigor, a tough- 
mindedness, and a scrupulous regard for scientific integrity 
and freedom compatible with the immediate urgency of our 
contemporary social crisis. There is little doubt as to the 
ability of social science to maintain a strict scientific orienta- 
tion and direction. There is no doubt that scientific tech- 
niques and methods are available and usable in this area 
of social phenomena. There is the bias of science that answers 
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to these important problems and questions can be obtained 
by the scientific orientation and methods being used in the 
approach to them. The only doubt is whether the swiftly 
moving social changes will be in a direction that will permit 
the use of independent science or in a direction in which 
power and privilege will dominate and destroy man’s freedom 
to think and to search for truth. 

In short, the immediate question as to whether social science 
will be permitted to obtain the answers to fundamental social 
problems is not one that can be answered by the social scien- 
tists. The question as to whether there will be enough time 
for the social scientist to get the answers to these problems 
is answerable only by those who now hold the actual eco- 
nomic, political, and military power to decide man’s destiny 
in the immediate present—a decision that will determine 
whether or not he will be permitted to have a future. 















MENTAL-HEALTH POTENTIALITIES 
OF THE WORLD HEALTH 
ORGANIZATION * 


HARRY STACK SULLIVAN, M.D. 
Editor, Psychiatry, Washington, D. C. 


T would be presumptuous to address you on the topic 

assigned to me without saying that I feel far from certain 
about my ability to foresee the potentialities for world mental 
health that inhere in this first international agency set up to 
administer not only public-health measures, but measures 
pertaining to public mental and social health around the 
world. I have and expect to have no official connection with 
the World Health Organization. Moreover, anything that I 
can say in this connection has to be addressed primarily to 
psychiatrists. They are the only people to whom I feel free 
to say the things that I must say in leading up to a discussion 
of the potentialities of the World Health Organization, and 
psychiatrists constitute, I am sure, but a small minority in 
this more than impressive audience. 

I need scarcely take time to tell you of provisions in the 
constitution of the World Health Organization which reflect 
an unprecedented vision of world-wide activity to advance 
the physical, mental, and social well-being of man. I shall 
not go into any detail to depict what the Interim Commission 
and General Chisholm have already accomplished. Let me 
center my comment around one thing that they have not yet 
done—namely, adding to their expert committees a committee 
on psychiatry or a closely related field. 

I venture to say that this neglect of the first major step 
toward implementing the organization’s efforts to promote 
mental and social well-being is by no means a mysterious over- 
sight, but simply the result of the fact that the Interim Com- 
mission cannot discover those whose expertness in this field 


* Presented at the session on ‘‘Remobilization for World Mental Health,’’ at 
the Thirty-eighth Annual Meeting of The National Committee for Mental Hygiene, 
New York City, November 13, 1947. 
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would be widely accepted by the colleagues whom they would 
advise. A glance about us in this home area, where psychia- 
trists are more abundant per capita than elsewhere in the 
world, may readily illuminate the problem and show us a 
number of the outstanding difficulties that stand in the way 
of realizing the mental-health potentialities of the World 
Health Organization, or that may even gravely reduce those 
potentialities themselves. 

The World Health Organization can scarcely be divorced 
from thought about the people who make up its reality. Its 
potentialities are not of a supernatural character, however 
much the interferences with their realization may be referred 
to allegedly supernatural sanction. Psychiatrists and their 
confréres in other fields of the study of living are the ones 
from whose experience, skill, and collaborative genius the 
potentialities must derive and the strategy and tactics of © 
their realization evolve. 

I said no longer ago than last December: ‘‘Psychiatry as 
it is—the preoccupation of extant psychiatric specialists—is 
not science nor art, but confusion’’; and in May of this year: 
‘‘Psychiatry has to be considered as a science, and as art and 
technology. As science, psychiatry is primarily concerned 
either with elucidating more or less inadequate and inappro- 
priate patterns of living or with various other matters. 

‘*As art and technology, psychiatry is (1) primarily con- 
cerned with participant observation and influencing of pa- 
tients in the direction of improved patterns of living; or (2) 
chiefly occupied with discharging a duty to society in signifi- 
cant contradistinction to the patient, a person whose living in 
society has become more or less intolerable to the group; or 
(3) a combination of the first two; or yet (4) while perhaps 
giving lip service to the first or the second, is primarily con- 
cerned with the satisfaction and security of the practitioner.’’ * 

How many of the world’s psychiatrists would be placed 
under each rubric of this classification? And, particularly, 
how many psychiatrists do you suppose would be qualified to 
generalize their experience and skill as scientists concerned 
with elucidating actual patterns of living to the proportions 
of the world stage? How many institutional psychiatrists are 


1See ‘Notes on Investigation, Therapy, and Education in Psychiatry and 
Their Relations to Schizophrenia.’’ Psychiatry, Vol. 10, pp. 271-280, August, 1947. 
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there who have studied the dynamic factors in their social 
responsibility to the point where they could deal adequately 
with related problems in quite different organizations of 
society? How many private practitioners are there who, 
given linguistic fluency, could adapt their techniques to the 
relief of mental disorder in Pakistan, or, for that matter, 
Buenos Aires? 

In brief, how many psychiatrists are there in the world, or 
in the U.S.A., or in this city, who have grasped the purely 
artifactual character of their private morality and their other 
value judgments about people and living in general, so that 
they could readily ‘‘open the mind’’ to scientific treatment of 
living with quite different standards? 

Besides these questions—which are, I should say, of basic 
relevance—there is another group of questions that a nice 
person ought not to raise. I shall let one of these suffice— 
namely, how many psychiatrists are there who are sure 
enough of their actual social worth as psychiatrists to accord 
to their necessarily few colleagues who may have something 
to offer of world-wide validity a respectful and truly judicious 
hearing? 

If your answers to these questions are consonant with mine, 
you can come readily to share my conviction that the mental- 
health potentialities of the World Health Organization are 
primarily a dependent function of the potentialities of psy- 
chiatry itself; that their development and ultimate realiza- 
tion is anything but something to be taken for granted; and 
that in simple fact the emergence of the World Health Organi- 
zation marks the beginning or the end of psychiatry as a 
significant factor in the pattern of the world future. 

The fact that the psychiatrist can say tu quoque to the 
social scientist, the social worker, and the educator—what of 
that? Is it not simply proof in itself that a great many 
students of every aspect of living need to learn to assess their 
own worth by way of sustained, informed discussion with 
colleagues and confréres, with subsequent soul-searching re- 
view of these experiences, so that they can in turn come to 
appreciate the actual worth of colleagues and confréres and, 
as soon as may be, perfect themselves as members of the 
scientific communities on which the World Health Organiza- 
tion, the U.N.E.S.C.O., and other world efforts must depend? 
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We are talking these days of the evolution of world citizens. 
I believe that there will be very few world citizens who have 
not already been outstanding citizens in a series of lesser 
communities—except they be wolves in sheeps’ clothing. Un- 
less world citizenship grows out of participation in an ex- 
panding series of communities, it is a self- or other-deceiving 
mask for failure to participate adequately and appropriately 
in community effort, or a pose assumed in order to exploit 
those who are laid open to it by their uninformed fears and 
anxiety. 

The world is, or must become, an interlocking network of 
innumerable communities. The proper function of many of 
us includes constructive membership in several communities. 
Our prime contribution to the coming of One World must be 
in fact the integration of a world community, as a network 
of communities of like-minded people of good will. 

As I see it, the potentialities of the World Health Organiza- 
tion are the potentialities of the people who will provide its 
effective support, of the people who will contribute wise policy, 
and of the people who will administer this policy in the 
organization. 

The remarkable breadth of the charter of the World Health 
Organization does not in any sense necessarily indicate the 
probability of near future action by the agency in the fields 
of intense interest to us. Most of the delegates who will go 
to the first assembly will be outstanding representatives of 
the exceedingly important, but all too generally signally non- 
psychiatric, field of preventive medicine—of the monumental 
achievements of which Bertram Russell said that it repre- 
sents a triumph of science in suppressing infant mortality, 
so that ever greater numbers of youth may be destroyed 
in war. 

If it does not become a matter of great and sustained con- 
cern to all of you who can energize a great many interested 
citizens, and if your action in this connection is not paralleled 
in the other areas of the Western world where psychiatry is 
something more than the medicine of the mentally incapaci- 
tated—if, I say, we do not all focus our attention on making 
it come out otherwise, the first assembly of the World Health 
Organization will include a great number of most distin- 
guished public-health experts, epidemiologists, experts on the 
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correction of nutritional deficiencies, and the like, but very 
few indeed of the experts familiar with and intensely inter- 
ested in the prevention of social and personal evils of the 
_ kind that strike us most forcibly. 

I am certain that this matter of psychiatrically minded 
representation in the first assembly of the World Health 
Organization is something about which we must take active 
steps. Ultimate, probably fairly prompt, ratification by a 
sufficient number of states—including the United States— 
seems quite certain; but I do not believe that we can leave 
to the course of events the action by state departments, foreign 
offices, and departments of external affairs with respect to 
the people who go as states’ representatives. Besides urging 
on our Senators and Representatives an early ratification of 
our membership in the World Health Organization, and that 
without reservations, we should do something active about 
the U.S.A. delegation’s being strong on the mental and social 
side of public health. 

To resume, I think that we may well realize that the initial 
realization of the mental and social health potentialities 
of the World Health Organization must be very limited, but 
if the small beginnings are soundly conceived, their results 
will insure an increasing velocity of favorable change. 

The initial steps must avoid any foreseeable evil conse- 
quences, and this is by no means easy, nor a task for the out- 
lining of policy toward the achievement of which any one 
of us is particularly well prepared. A mental-health pro- 
gram that may be considered peculiarly advantageous for 
promotion in the United States may include many implicit 
assumptions that render it entirely impracticable for trans- 
planting to some other sovereignty. The promotion of world 
mental health cannot be founded on a single nation’s ideology, 
aspirations, and system of values. It has to recognize great 
cultural differences, reflected in surprisingly different 
obstacles and facilitations of personal growth. 

We have in the United States often overlooked this sort 
of factor in planning for and dealing with some of our own 
sub-cultures ; this is poor training for adjusting one’s thinking 
to peoples of a really alien way of life. The influences that 
are wiping out the more glaring evidences of ethnocentrism 
are not nearly so effective in dissolving the more subtle differ- 
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ences among ethnic groups. Promoting mental health and 
enduring social progress calls for a great deal more than 
world uniformity in the products and practices involved in 
commerce. 

Many of the people of primitive cultures now wear clothing, 
having been made ashamed to go about in the nude; few have 
been helped to self-respect and respect for others. It is dis- 
concerting to note how much more widely the vices of the 
Western world have been disseminated than the virtues. 

Adequate and appropriate living with others—as good a 
definition of public mental health as I know—is not to be 
achieved by imposing or indoctrinating. It is furthered 
among our patients by help in uncovering the person’s un- 
necessary handicaps, and by inducing favorable attitudes 
toward the patient in others who are of significance to him. 

I believe that the first realization of the potentialities for 
mental health and social welfare that inhere in the World 
Health Organization will come into being by conjoint effort 
of that agency and the United Nations Educational, Scientific, 
and Cultural Organization—U.N.E.S.C.0O.—in seeking a better 
understanding of community life around the world. Parallels 
and differences in the factors that promote and that interfere 
with harmonious and constructive interpersonal relations in 
and between such groups as the family, the elementary school, 
the secondary school, and the local community, need to be 
known if we are to sort out that which is widely if not uni- 
versally conducive to harmonious and constructive human 
relationships in later life. 

By this I do not mean that we must seek to know all about 
every community in the world. I mean that we need to assess 
as many as possible of the significantly different patterns of 
conspicuous success and striking failure, as rapidly as we 
can; and to broaden our grasp on valid principles that are of 
far more than local significance. 

Along with this, as it were, comparative study of prepara- 
tion for living, will go, I believe, a careful study of leaders 
and leadership, as an aspect not so much of political control, 
but rather of the effective dissemination of progressive ideas 
and the encouragement of forward-looking change. I wonder 
to what extent you, who have actually come to have a con- 
siderable influence over the thinking of a good many different 
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representative people, have given thought to the importance 
in any and all social organizations of the people who may be 
called opinion leaders; of the people whose views are adopted 
by a great many others as their views, their ‘‘own’’ views, 
without any feeling of ‘‘dependency”’ or ‘‘inferiority’’ or 
personal limitation, because you are more informed and more 
careful in sorting fact from opinion than are they. 

As we move inevitably into an era of wider and wider mass 
communication, along with more and more bafflingly complex 
problems of enduring peace and social progress, everywhere 
in the world grows and grows the importance of those who 
have come to be respected not because they are powerful, 
domineering, and effective in exploiting others, but because 
they are more competent at observing, analyzing, and fore- 
seeing the implications of sets of significant events, and rela- 
tively dispassionate in their help to others who are acutely 
concerned. All that we can learn about who these people are, 
and upon what their social utility depends, is bound to be of 
the greatest importance. The people who have thrust upon 
them the réle of supplying other people with opinions on 
matters of current and near-future importance are of over- 
whelming importance at this juncture of human events. They 
are among the most important people in the world to-day— 
the broad base of the pyramid of our dubious hopes for the 
future. Certainly, for any realization of the potentialities of 
the World Health Organization in the field of mental and 
social well-being, at the level both of policy and of implementa- 
tion, the discovery and the utilization of these people is vital. 

These two inquiries would seem to require high priority 
because we need their data to guide thinking about objectives 
and strategy in the cultural revolution that is implicit in the 
idea of One World. 

To me, it seems inevitable that we must become able to 
read back from actual instances of interpersonal trouble 
around the world, viewed within the gross outlines of the 
cultures and sub-cultures in which it occurs, as well as to 
read forward from increasing knowledge of the outcomes of 
various practices in child rearing and the preparation for 
life in one’s probable communities, if we are to come 
quickly to sound principles on which to base practical 
recommendations. 
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I greatly hope that the realization of these first steps will 
be aided by the creation of something like the mechanism of 
U.N.E.S.C.O. as it now functions in the United States, the 
United Kingdom, France, and Brazil. Forgive me if I insult 
your intelligence by saying that U.N.E.S.C.O. is a going 
concern among the eight projected United Nations affiliates, 
while the World Health Organization still waits upon the 
ratification of our own and some other governments. 

I have here a U.S. State Department publication, Number 
2904, issued in September of this year, entitled UNESCO and 
You. I urge that each of you provide yourself with a copy. 
It is a splendid exposition of how U.N.E.S.C.O. works—or, 
should I say, how it hopes. to work? One learns that the 
accomplishment of its high purpose is sought through the 
activities of its executive board, of its secretariat, of member 
governments, of national commissions or codperating bodies— 
‘‘which act as connecting links between U.N.E.S.C.O. and the 
educational, scientific, and cultural activities within their own 
countries’’—of international non-governmental agencies, of 
private national voluntary organizations and groups, and of 
individuals everywhere. 

There is one of these national commissions of codperating 
bodies for U.N.E.S.C.O. in the United States, one in the 
British Isles, one in France, and one in Brazil. I hope that 
this feature of the U.N.E.S.C.O. plan will be worked out for 
the World Health Organization, also. 

You have heard from Dr. Meakins how the proposed World 
Federation for Mental Health is to be developed to serve the 
World Health Organization as an international non-govern- 
mental agency, presumably to coordinate its program with 
that of the World Health Organization through a series of 
working agreements and grants-in-aid for specific projects. 

This older, specialized agency of U.N. looks to the private 
national voluntary agencies and groups for codperation, con- 
tribution of funds and supplies to projects, the initiation of 
local action, ‘‘and the providing of their Natienal Commis- 
sions and the U.N.E.S.C.O. Secretariat with information, 
advice, and expert services.’’ Individuals everywhere serve 
by acting on U.N.E.S.C.O.’S principles, giving personal aid 
to its projects, and reaching a clearer understanding of peace 
through the benefits of its programs. 
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I must say that if Congress or the executive branch of our 
government does not provide something of a similar organi- 
zation for national collaboration in the work of the World 
Health Organization, I should like to see the present inter- 
agency committee of U.N.E.S.C.O. and the World Health 
Organization grow into something like a comprehensive 
World Health Organization bureau within the U.N.E.S.C.O. 
framework, to perform a variety of functions until such time 
as we are certain that the World Health Organization will be 
well provided with implementation of its mental and social 
health interests. 

Let me conclude these necessarily disappointing remarks— 
this failure to provide you with a greatly inspiriting vision 
to take home with you—by repeating the thought that there 
are no potentialities except in the people. The historic role 
of the greatest or the least of institutions cannot but be a 
complex function of the personal skills in observation, analy- 
sis, recall, and foresight that have entered into the shaping 
of the institution’s functional activity within the social order 
or orders that gave it significance. 

There are none too many people who are ready for an 
important part in the organization calculated to promote the 
physical, mental, and social well-being of mankind every- 
where. Most of us need more training before we can approxi- 
mate the realization of our own potentialities for assisting 
in its future efforts. If we are ever to have One World, we 
shall have begun its realization at home, in the communities 
in which we are personally significant. 

If we go seriously about cultivating our knowledge of the 
factors that make for harmonious and for antagonistic rela- 
tions among the community groups easily accessible to par- 
ticipant observation and to increasingly informed discussion 
in face-to-face relationships; if we devote ourselves to 
formulating this data in good collaboration in the scientific 
communities in which we participate; and if we enter upon 
ever-widening practical investigations into ways in which 
interpersonal harmony, along with continued social progress, 
can be better promoted without restriction to others—then, 
if I mistake not, and then only, will we be assuring that great 
good shall come from the World Health Organization. 

It seems to me that it is chiefly in this very matter of 
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training for new possibilities of social usefulness for all of 
us that the plan for preparatory work in behalf of the Third 
Congress for Mental Health has its most outstanding merit. 
If we will all—every one of us and all like-minded people 
whom we can find—become active immediately in the sort of 
collaborative inquiry that is recommended in the congress 
brochure, we will be doing about as much as we can to insure 
the realization of some of the beneficent potentialities of the 
World Health Organization, and—and here I think I express 
also the conviction of General Chisholm—at the same time 
preparing ourselves for really useful réles in the actual work 
of the World Health Organization, once it shall have prog- 
ressed beyond the state of an interim organization. 

Reminding you of the timely recommendation of Dr. Alan 
Gregg, it is up to ws. We are the ones who must do the 
lion’s share of the work; not because we have any notable 
number of good hunches as to the answers, or all too brash 
enthusiasms about ‘‘ American viewpoints,’’ if any, but be- 
cause no other part of the world has anything like our com- 
bination of skilled personnel with opportunity to be useful, 
already expanding interests beyond the traditional dis- 
ciplinary frontiers, new frames of reference born of our 
unique history of freedom from devastating evils, and un- 
quenched confidence in the usefulness of human effort to 
promote human welfare. 
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Ww your program committee a month ago invited me 
to take part in this meeting, I was more or less puzzled 
as to why I, a physician, should be asked to address you. 
After considerable deliberation, I accepted the honor, as I 
felt it would give me an opportunity for a confession of sin, 
an apologia, as well as a chance to point out the way of 
redemption. 

Up to the turn of the past century, the physician occupied 
a very honored position in the community. He administered 
to its ills; he was, with the priest or the minister, the pivot 
of society and of the home. People turned to him in their 
misery, whether of the mind or of the body; their troubles 
were his troubles. He was a humanist. 

But with the rise of specialization and the application of 
‘*science,’’? he got away from this human relationship. It 
is true that in sixty years we have given man 60 per cent 
more years in his span of life from birth, but have we given 
him any more happiness? We haven’t given him 50 per cent 
more; indeed, I fear that we may have taken away from his 
happiness. 

There were two sciences or disciplines which came in with 
the passage of much of the humanistic side of medicine that 
contributed greatly toward this end. These were the twin 
sciences of physiology and biochemistry. I want you to 
realize that it was twenty-five years before the majority of 
the medical profession were equipped to use these advances 
intelligently in their practice. In World War I, there were 
* Presented at the session on ‘‘Remobilization for World Mental Health,’’ at 
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hundreds of thousands of casualties not due to gunshot 
wounds, not due to gas, not due to typhoid infection, but to 
an elusive disturbance of physiological balance. We investi- 
gated this intensely, but got nowhere. Many of us, through 
ignorance or lack of courage, avoided the possibility that an 
emotional factor might be the basis of the problem. In 
World War II, these cases were approached from a different 
angle, and the psychiatrists came into the picture in a large 
way. 

About 1922, a number of instructors in medicine, among 
whom I was one, had come to the realization that these same 
conditions, with wide variations, occurred in civil life. We 
urged the psychiatrist to help us. Over 60 per cent of the 
patients in the wards and out-patient departments of a gen- 
eral hospital have an emotional component in their illness; 
sometimes that emotional component is the cause of their 
physical symptoms. One hears people talking about head- 
aches, backaches, insomnia, constipation. Nearly all of these 
symptoms—say 90 per cent—can be traced to an emotional 
factor. These people are not neurotics or psychotics; they 
are in a state of emotional insecurity. Something is wrong 
on the job, in the family, or in some other phase of their 
social environment. They may have an organic disease, but 
with it there is an emotional overlay that will further 
aggravate their symptoms. Indeed, such emotional condi- 
tions can in themselves be productive of organic disease. 

Now, in those days twenty-five years ago, psychiatrists 
were hard to find, and they still are hard to find to-day in 
sufficient numbers with adequate training to meet the task 
that confronts us. I understand that there are about 6,000 
psychiatrists in the United States. About 3,000 are employed 
in veterans, state, county, and municipal departments. Of 
the other 3,000, there should be a group who are teachers, 
heads of clinics connected with general hospitals, and avail- 
able to the physicians and surgeons. We need 10,000 of what 
I will call Class No. 3—psychiatrists in the smail towns, the 
villages, and the counties, to whom we can turn as to a sur- 
gical colleague. They should be available to those down in 
the grass roots, and not only to the people of New York, 
Indianapolis, Albany, San Francisco, New Orleans, and so 
on. We should think of the thousands and millions of people 
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who are deprived of this service when it might be able 
to do the most good. We have the example of the triumph 
of public health in its spectacularly successful war on com- 
municable diseases in the child and the adult. This could 
come about only by education. 

But the training of psychiatrists is long. Can we in any 
way inculcate this humanistic attitude into medical under- 
graduates? It is interesting to note the establishment of 
chairs of social medicine, and the increasing emphasis on 
psychiatry. We must condition these young people in some 
of the social fundamental disciplines, such as psychology and 
sociology as applied to medicine. We cannot at present make 
sociology and psychology prerequisites to the study of medi- 
eine. If we did, we would soon make the total of required 
subjects so great that the colleges of arts and sciences could 
not meet them. 

We have instituted such courses in the medical curriculum. 
This was done three years ago. The class that was first 
exposed to them, when it reached the junior year, had formed 
discussion groups. Out of one of these discussion groups 
there evolved a term—‘‘medical citizenship.’’ The students 
came to ask me what I thought of it. I said, ‘‘I think it is 
a wonderful term, but what do you mean by it?’’ Well, they 
were a little vague, and I said, ‘‘I think you had better throw 
the ball in the ring and at your next meeting of the Asso- 
ciation of Medical Students and Internes devote a session to 
medical citizenship. ’’ 

They did, and I was most gratified, as I am sure you would 
have been. They discussed ‘‘medical citizenship’’ for a day 
and a half, earnestly and understandingly. What was their 
future responsibility as medical practitioners, to the public 
in general and to their own patients in particular? What 
was their place in their country as citizens practicing the 
medical profession? 

That may show you that the pot is more than gently sim- 
mering among the younger generation. But it will be twenty- 
five years before we can make available a sufficient number 
of psychiatrists and humanistic physicians. 

‘ Several speakers yesterday and to-day seemed to have 
some difficulty in conceiving how medicine could regain its 
place amongst the disciplines of ‘‘social science.’’ It is 
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interesting to note that amongst those working in the experi- 
mental departments in medicine, such as those of experi- 
mental medicine, experimental surgery, physiology, nutrition, 
endocrinology, and so on, there are many who employ the 
techniques of experimental psychology. We are beginning 
to speak and to understand each other’s language. Similarly, 
the experimental psychologists and psychiatrists are using 
the techniques of the physiologist, the biochemist, and the 
pharmocologist. Whoever thought a few years ago that 
within the medical family these different languages, these 
different approaches, would be gradually brought together 
for the total good of mankind? 

The way of redemption seems straight! I have made my 
confession of guilt, I have tried to apologize for our short- 
comings, and I have tried to indicate the manner of our 
return to the faith. . 

Now, to come to the International Congress on Mental 
Health. What is a congress? It is a national or an inter- 
national forum usually devoted to one discipline. A congress 
has inherent in it certain tangibles and certain intangibles. 
The tangibles are, I think, that you prepare your address, 
drawing your conclusions with meticulous care. Local au- 
thority is dimmed or may have completely disappeared, as 
you travel five thousand miles from large authority in a small 
place, or small authority in a large place. You try, so far 
as is humanly possible, to say what is true. 

Second, you meet with others of like interests, and you see 
men you have not seen before. 

Third, you go back where you came from, you tell your 
colleagues what you heard and saw, and then you forget 
about it. You try to maintain your interest, but the picture 
fades or becomes dimmed in the distance, both geographically 
and by time. 

What are the intangibles? Meeting men face to face— 
those informal conferences in the bedrooms, in the bars, in 
the cafés, or on the boulevard. A few men get together and 
find a common interest. One interprets for another, and 
inhibitions begin to be a little relaxed. The tension that we 
heard so much about this morning begins to fade away. 

You remember ‘these men and your discussions with them 
very vividly. You make lifelong friends, real friends, in- 
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tellectual friends, scientific friends, and friends for their own 
lovable traits. And that to my mind is the greatest thing to 
come out of a congress. 

This present congress is the third on mental hygiene. I 
am led to understand from the proceedings of the second 
international conference (I have not seen those of the first), 
which I went over very carefully, that the psychiatrists 
dominated the picture. 

There seems to be a widespread concept that hygiene is in 
some way related to sewers, water supply, garbage disposal, 
pasteurized milk, fumigation, and so on. To avoid any such 
narrow or perverted implication, the coming assembly is to 
be known as the International Congress on Mental Health— 
very specific, very definite and positive. There is another 
significant difference in that it is urged that as many related 
disciplines as possible take part in the preparation of the 
program of the congress—not only psychiatrists, but psy- 
chologists, sociologists, educationalists, anthropologists, so- 
cial workers, nurses, and even physicians and pediatricians, 
and that they do so on an equal footing, not as poor relations, 
not as minor members of a group, but all working together for 
this multi-discipline congress, toward one objective—mental 
health. 

An ordinary congress is relatively easy to arrange. A 
congress of engineers, chemists, physicists, physiologists, and 
so on, would have a common theme, one discipline, one science. 
But a multi-discipline congress is an entirely different matter. 
One of the speakers yesterday pointed out that when a psy- 
chologist, a psychiatrist, a sociologist, an economist, and a 
philosopher meet, they just can’t agree on anything, because 
they can’t understand one another’s language. Another im- 
portant point is that psychiatrists, and probably education- 
alists, see people as individuals, while sociologists see them 
as groups. But after all, individuals make up the group and 
mass psychology influences individuals. 

It would be a very difficult thing to construct a program 
for such a congress if the program committee were expected 
to receive all and sundry papers from anybody all over the 
world and to try to put them together into a logical whole. 
Instead of this, the plan is that groups or preparatory com- 
missions will be formed in the different countries. Prefer- 
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ably, these commissions will not be of one discipline, but of 
three, four, five, or six disciplines. (As the focus is on the 
child in North America, don’t leave out the pediatrician, be- 
cause you have the task of educating him and directing him 
to the truth. My pediatric friends may take exception to 
this, but they need to be educated, as we all do.) A commis- 
sion could be composed of one discipline; there is no strong 
objection to this, but the congress is multi-discipline. Such 
commissions, it is hoped, will be sitting in all countries that 
are members of the congress, and there should not necessarily 
be just one commission for each country. 

When three or more people have got together in a country 
and decided on the subject with which they are going to deal, 
they will communicate with their regional chairman. There 
are five regions in the United States. In the Northeast, the 
chairman is Miss Marion McBee, State Charities Aid Organi- - 
zation, 105 E. 22nd Street, New York. This region will 
include the states of Maine, New Hampshire, Vermont, Mas- 
sachusetts, Rhode Island, Connecticut, New York, New Jersey, 
and Pennsylvania. Miss McBee will be the focal point for 
that area. There are also the Southeast Region, the Central 
Northwest Region, the Central Southwest Region, and the 
Far West Region. 

When a commission has completed its deliberations and 
their report has been sent to the regional chairman, it will be 
transmitted to the central commission in New York, of which 
Dr. Robert Loeb is chairman—a man who knows more about 
the child, the war, and the results of war on children than 
any one else in the world. I want to impress the point that 
any three or more (up to from eight to fifteen) people may 
make up a commission. 

The general theme, as you know, of the congress is ‘‘ Mental 
Health and World Citizenship.’’ The United States, within 
the scope of this program, has been asked to focus upon the 
theme, ‘‘What Has the War Done to the Children of the 
World and What Can Be Done About It?’’ Or it may be 
considered from another angle; ‘‘What Do We Do to Chil- 
dren That Leads Them, as Adults, to Make War, and What 
Can We Do About It?’’ 

One might say that in the United States there was no 
bombing, no gunfire, no starvation, no pestilence, and so 
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forth, but there have been transported to these shores large 
numbers of displaced children, and it is known full well that 
there have been literally hundreds of thousands of children 
of this nation displaced or removed from their homes to a 
strange environment. Families were disrupted; the father 
went away to war, the mother went into a munition factory. 
They trekked across the country in everything from a bicycle 
to a caravan, from a tractor to a pullman car. You may have 
in your community such a group. You may have the oppor- 
tunity to study it. 

There are many angles to this theme, and they are looked 
at differently by different disciplines. Try to understand 
your different languages, so that there may be evolved one 
grain of truth. When the commission has come to a con- 
clusion, send the report through the regional chairman to 
headquarters. Headquarters will then transmit it to the 
headquarters in London. 

I am sure you can appreciate what chaos would result if 
hundreds of these reports were received from thirty-one 
countries, all looking at things from different angles. So in 
order to make order out of chaos, it has been arranged that 
a commission shall sit for three weeks or more before the 
opening of the congress to go over the reports submitted. 
This preparatory commissic.i will make a report that will be 
laid before the congress for discussion by the special groups, 
meeting separately, for comment, for amendment, for agree- 
ment, and it is hoped that something will be finally adopted. 
This will not in any way interfere with the regular program, 
or with discussion groups meeting together on some par- 
ticular problem, all focused and directed toward the child 
and world citizenship. 

Each one of us, as Dr. Gregg said to-day, should search 
our hearts as to what we mean by citizenship. What do I 
mean by citizenship in the Dominion of Canada? What do 
you mean by citizenship in these United States of America? 
Unless we have a clear credo on the subject, how can we 
influence or explain ourselves to other people? 

Furthermore, we should not be so arrogantly presump- 
tuous as to assume that we have the only understanding of 
citizenship in the world, because we have not. There have 
been citizens of the world since the days of Greece, and be- 
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fore; down the mists of time as far as history takes you, 
there have been citizens—of countries, of tribes, of groups. 
Other countries have their ideas of citizenship, and at a con- 
gress such as this, it is a great challenge to the sympathy, 
understanding, and comradeship of the members to try to 
see the other person’s point of view. You who are going 
don’t forget and don’t neglect to attend to those intimate 
intangibles that make up so much of the life of any congress. 

A congress that is finished, over, and done with does leave 
something after it in the minds of men, but this is apt to 
fade with time. Some congresses have a continuing secre- 
tariat or organization that follows through. Without such, 
a congress misses a great deal. In connection with the present 
congress, plans are being made for an organization to be 
known as the ‘‘World Federation for Mental Health.’’ If 
it comes into being as a voluntary organization, it may in a — 
practical way be an adviser to the World Health Organiza- 
tion and to U.N.E.S.C.O. on some of the problems that are 
inherent in mental health and in world citizenship. It is a 
challenge to the peoples of the world, and I hope it is not 
too late. 

Twenty-five years is not long in the span of man and many 
things can happen. Remember what I said about medical 
practice and discovery. It has been said, ‘‘Give me the child 
and in twenty years I will mold the nation.’’ The world 
might, under proper guidance, sympathy, and understanding, 
with not too narrow a view, so influence the child, who is 
father to the man, in world citizenship as to remold the world. 
‘The hope is not beyond a dream that might come true. 


























THE PROBLEM OF RECRUITING 
PHYSICIANS FOR STATE HOSPITALS * 


FORREST M. HARRISON, M.D. 


Assistant Superintendent, Delaware State Hospital, Farnhurst, Delaware ; 
formerly Director, Psychiatric Personnel Placement Service 


OWARD the end of the summer of 1945, it became increas- 

ingly evident that medical officers in the armed forces 
who were interested in obtaining further training or suitable 
positions in psychiatry upon being returned to civilian life, 
would require advice and assistance. To take care of their 
needs, and to prevent these physicians from drifting into 
other fields and thus being lost to psychiatry, the American 
Psychiatric Association and The National Committee for 
Mental Hygiene joined forces and established a psychiatric 
personnel placement service. This project, which actually 
began operating December 11, 1945, was originally planned 
and set up for one year only, but it is still being carried on 
in a reduced form. 

The remarks that follow are based for the most part upon 
my experience, and upon the facts that I gathered, as Director 
of the Psychiatric Personnel Placement Service. 

In order to have a complete file of the positions and train- 
ing opportunities available in psychiatry to which physicians 
might be referred, a nation-wide survey was made of all 
state and private mental hospitals, child-guidance and mental- 
hygiene clinics, general hospitals with psychiatric depart- 
ments, foundations, and medical schools. As a result, it was 
found that most of the vacant positions were in state hos- 
pitals, and that residencies in state hospitals constituted the 
greatest number of openings for training, if we exclude the 
Veterans Administration. 

A total of 938 physicians seeking opportunities in psy- 
chiatry made contacts with the Psychiatric Personnel Place- 
ment Service during its year of active operation. An analysis 

* Report submitted to the Group for the Advancement of Psychiatry, at a 
meeting held in Minneapolis, Minnesota, June 30-July 2, 1947. 
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of their applications reveals the fact that there were approxi- 
mately four times as many requests for training as for 
positions. Of the different types of training requested, it 
was rare to find an applicant who indicated a willingness 
to accept a residency in a state hospital. Invariably, a hos- 
pital connected with a medical school was specified as the 
place in which training was desired. Practically all of the 
requests for positions were for activities outside of state 
hospitals. Only a mere handful of physicians, so to speak, 
were interested in being employed in state hospitals, a fact 
of very serious import. 

A correlation between the opportunities available in psy- 
chiatry and the requests for positions and training showed 
the following: (1) there were many more jobs in state hos- 
pitals than there were applications for them; (2) the number 
of requests for positions outside of state hospitals far exceeded 
the openings available; (3) there were many more approved 
residencies in state hospitals than there were physicians who 
desired them; and (4) there were more applications for train- 
ing in medical schools and hospitals connected with them 
than these activities could possibly handle. These interest- 
ing and significant facts have a distinct bearing on the whole 
problem under discussion. 

In conjunction with my duties as Director of the Psychiatric 
Personnel Placement Service, I had the pleasure of inter- 
viewing several hundred physicians who came to the office 
seeking information concerning positions and training in 
psychiatry. During these interviews, an earnest endeavor 
was made to direct the more promising of these physicians 
to the openings available in the better state hospitals. A vast 
majority of them, however, refused to have anything to do 
with such institutions; they were simply not interested. 

It was also my privilege to attend a number of medical 
meetings and conferences, and to make several field trips 
to various parts of the country in the interest of the Psy- 
chiatric Personnel Placement Service. During these meetings 
and field trips, I talked with numerous physicians who desired 
to file applications with the Placement Service and with many 
prospective employers. Here, again, I found that younger 
physicians especially were fighting shy of state hospitals. 
Most illuminating of all, however, were the conversations 
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I had with the superintendents of state hospitals in the dif- 
ferent localities visited. All of them emphasized the con- 
siderable difficulty they were having in securing physicians 
for their staffs, the latter in most instances being seriously 
depleted. 

All of this adds up to the fact that state hospitals are 
in a sad plight. They are urgently in need of physicians. 
Indeed, the acute shortage of doctors in state hospitals 
throughout the country actually constitutes a major psychi- 
atric problem which must be solved. Unless something is 
done to correct the situation, the care and treatment of patients 
in state hospitals will sink to a lower and lower level, and 
the excellent clinical material available for training purposes 
will be entirely wasted. 

Reasons for Shortage of Physicians in State Hospitals. — 
Let us now inquire into the reason for the shortage of physi- 
cians in state hospitals, or, in other words, why superin- 
tendents are experiencing so much difficulty in recruiting 
physicians for their staffs, and in holding them after they 
have been employed. 

A majority of the physicians, especially the younger ones, 
who are just entering the field of psychiatry, are interested 
primarily in obtaining adequate training in this specialty that 
will eventually lead to certification by the American Board 
of Psychiatry and Neurology. They are thinking in terms 
of training, and they are looking for systematic direction 
and supervision by qualified instructors in clinical psychiatry. 
Unfortunately, only a comparatively small number of our 
state hospitals are approved for residency training by the 
American Medical Association and the American Board of 
Psychiatry and Neurology. In fact, in many of them there 
is no organized training whatsoever. Likewise, in the state 
hospitals that are approved, the training program that they 
offer is often hopelessly below par, and it is difficult to con- 
ceive why approval should have been granted in the first 
place. Then, too, it frequently happens that residents in 
psychiatry in approved state hospitals, because of a shortage 
of staff physicians, are required to take charge of services 
and wards, and to assume greater responsibilities than their 
experience warrants, thereby losing out on their training. 
Under these circumstances, state hospitals cannot hope to 
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appeal to young physicians who seek good training in psy- 
chiatry. It is this matter of training—or, rather, lack of 
it—that proved to be the major stumblingblock of the Psy- 
chiatric Personnel Placement Service in filling vacant resi- 
dencies in psychiatry. It should be mentioned, of course, 
that a few state hospitals do have excellent training programs, 
and offer unexcelled advantages for acquiring psychiatric 
knowledge. Residencies in such hospitals are at a premium 
and in great demand. 

This lack of training in state hospitals is partly due to 
the fact that clinical directors and senior physicians are so 
bogged down with an excessive number of patients to treat, 
with routine clinical work, red tape, and administrative duties 
that they have little or no time to devote to teaching; and 
partly to the attitude of a few superintendents who show 
little or no interest in the problem. This situation needs 
to be corrected. 

Invariably, the physicians with whom I have come in con- 
tact who are seeking training in psychiatry wish to receive 
it in an activity connected with a medical school or teaching 
center. It makes little or no difference to them whether the 
training facility is a state hospital, the psychiatric depart- 
ment of a general hospital, or a private mental hospital, 
providing they receive supervision from the staff of a medical 
school. Here, again, is another drawback to attracting physi- 
cians to state hospitals. Only a few state hospitals have 
affiliations with medical schools or teaching centers. Even 
in those that do maintain a connection with a medical school, 
the affiliation usually consists merely in lectures and clinics 
for third- and fourth-year medical students. No attempt is 
made to bring the training of residents in psychiatry under 
the direction of the psychiatric department of the affiliated 
medical school where it properly belongs. 

Many young physicians were exposed to psychiatry in the 
army and navy during the last war; they were given short 
courses in this specialty, and were then assigned to various 
psychiatric duties. Now that they have been released from 
the service, they wish to continue in psychiatry. Numerous 
other physicians who are trained primarily in internal medi- 
cine have become interested in entering the field of psychiatry 
because of their war experiences. In addition, many requests 


. 


ARS RRA tite 








RECRUITING PHYSICIANS FOR STATE HOSPITALS 49 


for psychiatric training have come from various specialists 
who are seeking a better understanding of emotional and 
psychosomatic problems, in order that they may more ade- 
quately treat the patients under their care. Many of these 
physicians were just about ready to begin their training in 
psychiatry when the war broke out, and they have had to 
postpone it until now. Practically all of them, therefore, 
are naturally several years older than psychiatric trainees 
before the war. A number of state hospitals have not made 
allowances for this, and have refused to accept likely candi- 
dates for residency training because they were too old as 
compared with the age limitations in effect before the war. 

A majority of the physicians interested in training state 
that it is necessary for them to receive adequate remunera- 
tion along with it. Most of them are married and many have 
children. In other words, being somewhat older, they have 
acquired added responsibilities. They are anxious to get 
started on their training and to finish it. They are willing 
to make almost any financial sacrifice to secure good train- 
ing, but they are faced with the necessity of supporting their 
families. Unfortunately, the average pay of a residency in 
psychiatry in a state hospital scarcely permits them to do 
so. Many of these physicians, therefore, are being lost to 
state hospitals and to psychiatry for economic reasons. 

In addition to being partly responsible for the shortage 
of residents in state hospitals undergoing training in psy- 
chiatry, as we have just indicated, poor pay is one of the 
major reasons why many experienced psychiatrists are not 
interested in positions on the staffs of state hospitals. Most 
of the available positions in state hospitals are in the junior 
and intermediate brackets, a few being in the grades of senior 
assistant, clinical director, and assistant superintendent. The 
salaries paid in all of these grades in most state hospitals 
are unbelievably low—in some instances, almost insulting— 
especially when the required experience for each grade is 
taken into consideration. It is no wonder that under these 
circumstances psychiatrists are avoiding state hospitals as 
a career. 

Some of the state hospitals include full maintenance and 
quarters for the physician and his family in addition to the 
salary paid him. Others charge a small amount for sub- 
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sistence and quarters. While the provision of maintenance 
and quarters adds to the income of the physician or to the 
monetary value of the position, it is often an undesirable 
feature. The quarters provided are frequently inadequate 
and unattractive, and they are more often than not furnished 
with obsolete and archaic furniture. In addition, they are 
frequently located in the same buildings with patients, which 
is a deplorable situation. Most physicians with whom we 
have discussed the matter prefer living off the grounds of 
state hospitals, especially if they are married and have 
children. 

This question of poor quarters, and not being permitted 
to live outside of the hospital reservation, has deterred many 
physicians from accepting positions in state hospitals. In 
spite of this, however, state hospitals and those in authority 
have done nothing about the situation through the passing 
years. The commissioner of mental hygiene of a large, pro- 
gressive, and important state, for instance, recently told 
me that he much preferred that physicians on the staffs of 
his hospitals live on the grounds of the hospital in the quar- 
ters provided, because if they lived outside, they would be 
apt to be mixed up in ‘‘some monkey business.’’ With such 
a naive attitude, how is it possible for this commissioner to 
attract physicians to his state hospitals? It should also be 
mentioned in connection with this problem that the super- 
intendent of a state hospital whom I know actually refused 
to employ three well-qualified psychiatrists on his staff because 
he had no quarters available for them on the grounds, and 
because he did not wish them to live outside, in spite of 
the fact that it could have been arranged. 

In some states, no provision is made for quarters and main- 
tenance for the families of physicians, particularly in the 
junior positions, and the physician himself is required to 
live in the hospital, with no extra allowance if he does not. 
He is forced to find and maintain a home for his family in 
the nearby community, which is often some distance away. 
This may be quite difficult to do on account of the acute hous- 
ing problem that prevails throughout the entire country at 
the present time. On the other hand, physicians are often 
offered non-housekeeping quarters for themselves and their 
families, which means that they must take their meals in 
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the community dining room of the hospital. This is an unsat- 
isfactory situation, particularly if they happen to have small 
children, because the food is frequently inadequate, poorly 
served, and lacking in variety. These facts serve to prevent 
physicians from accepting positions in state hospitals. 

There is another factor that enters into the situation. The 
state hospitals are actually in competition with the Veterans 
Administration, so far as training and positions in psychiatry 
are concerned. The Veterans Administration apparently has 
plenty of money, and they are paying excellent salaries. With 
this government agency putting men in training in psychiatry, 
with practically no experience, and providing an adequate 
annual stipend, plus the fact that many of its training centers 
and hospitals are under the supervision of medical schools, 
it makes it very difficult for state hospitals to get desir- 
able men. 

This is also true of positions for experienced psychiatrists 
in the Veterans Administration. These carry with them 
better salaries than most state hospitals can offer for similar 
positions. It is easy to see, therefore, why state hospitals 
are losing out, and why more and more psychiatrists are 
becoming associated with the Veterans Administration. It 
is necessary, of course, for our veterans to be adequately 
treated, but the patients in state hospitals must not be 
neglected. 

Many state hospitals are located a considerable distance 
from the nearest metropolis. Still others are in rural sec- 
tions, with only a small community in close proximity, there 
being little or no access to shopping, amusement, and recrea- 
tion. This geographical isolation is a very serious handicap 
to state hospitals as far as attracting physicians to their 
staffs is concerned. We have found that physicians invariably 
object to this isolation, and for this reason they pass up 
opportunities to join the staffs of state hospitals. On the 
other hand, state hospitals on the outskirts of large centers 
of population, particularly if medical, psychiatric, and other 
clinical facilities are available, usually have little or no diffi- 
culty in recruiting physicians for their staffs. 

Unfavorable publicity is still another reason why physicians 
are fighting shy of state hospitals. During the last few years, 
numerous articles written by lay journalists, and accompanied 
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by actual photographs, have appeared in various popular 
magazines and newspapers, depicting the horrors of state 
hospitals. In many instances, these articles have been instru- 
mental in bringing about necessary reforms in state hospitals. 
On the other hand, they have definitely interfered with recruit- 
ing physicians for the staffs of state hospitals. Many physi- 
cians, after reading these articles, have decided that if such 
conditions actually exist in state hospitals, they will have 
no part in them. They often forget that they might very 
well be of considerable help and influence in improving the 
| caliber of treatment of the mentally ill by accepting positions 
on the staffs of state hospitals. 
| Physicians in state hospitals often complain of the monot- 
ony of their work. In only a few hospitals are they ever 
given an opportunity to improve themselves professionally 
by taking special courses or indulging in research investiga- 
tions. They are so tied down by routine duties that they 
) find little time to devote to anything else. This situation 
| 



















does not appeal to the average psychiatrist who is interested 
in improving himself, and hence he does not wish to become 
a member of the staff of a state hospital. 

Very often superintendents of state hospitals fail to pro- 
vide ordinary physical comforts and recreational facilities 
for staff physicians and their families. Their working hours 
are long and tedious. They are frequently required to be 
on duty every other day and night and every other week-end, 
no matter how many physicians happen to be on the staff. 
Systems of promotion in effect are often unjust and unfair. 
These factors tend definitely to lower morale and to make 
physicians dissatisfied. They account for many resignations 
of medical personnel from state hospitals. 

In addition to these material things, it must be noted that 
there has been a distinct change in psychiatric orientation. 
The emphasis that has been placed in psychiatry during 
recent years upon the neuroses and upon psychosomatic medi- 

4 eine has caused many physicians and psychiatrists to think 
5 in terms of extramural psychiatry and to abandon state- 
. hospital or institutional psychiatry. It is now difficult to 
ty convince younger physicians that they should spend some 
time in training in a state hospital in order to become 
acquainted with the psychoses. They are too much inter- 
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ested in being analyzed, or in receiving a training analysis, 
which, in their opinion, equips them for private practice. 
State hospitals have suffered because of this attitude on the 
part of psychiatrists, and it has definitely interfered with 
the securing of medical personnel for their staffs. 

How to Attract Physicians to State Hospitals.—This brings 
us to a consideration of how the acute shortage of physicians 
in state hospitals can be remedied. In other words, how 
ean the recruitment of psychiatrists for state hospitals be 
improved and how can we get more psychiatrists to go to 
state hospitals? 

As we have already indicated, the major difficulty in filling 
vacant residencies in state hospitals has been their lack of 
adequate supervision and training facilities. The standards 
of training, therefore, now in effect in state hospitals must 
be raised, and new training programs instituted where none 
exist. 

In order to obviate the fact that clinical directors and senior 
physicians have not the time to give to training and super- 
vision of residents, a new position—that of educational 
director—should be created on the medical staff of all state 
hospitals, as suggested by Dr. Howard W. Potter, professor 
of psychiatry at the Long Island College of Medicine. This 
educational director would have control of and be respon- 
sible for the training of residents on the staff of the state 
hospital and other physicians who might wish to avail them- 
selves of it. In other words, he would devote his entire 
time to training. He would not be involved in staff meetings 
and all of the red tape of the hospital. In addition, all assign- 
ments of trainees would be in the hands of the educational 
director, and it would be understood that seminars, confer- 
ences, clinics, demonstrations, and lectures—in fact, the whole 
training program—would take precedence and priority over 
the ward duties of residents. Such a plan would insure com- 
petent supervision of trainees, adequate training, and an 
increased number of applications for residencies in state 
hospitals. 

In order to meet the demands from the vast majority of 
physicians that they receive their psychiatric training in 
medical schools or in hospitals connected with them, it is 
obvious that state hospitals must maintain a close liaison 


54 MENTAL HYGIENE 


and affiliation with medical schools wherever it is possible 
or feasible to do so. Such affiliation would be achieved 
if the proposed educational director of the state hospital 
were given an appointment on the teaching staff of the nearest 
medical school, which could be as far as several hundred miles 
away. If the state hospital is connected with a medical school, 
and if the educational director takes his orders for training 
from the psychiatric department of that medical school, it 
would give dignity to the training, the standards of training 
would be raised, and many physicians would be attracted to 
state hospitals. It should be mentioned that any working 
agreement between a state hospital and a medical school, 
whether through an educational director or otherwise, should 
include the supervision of residents as well as instruction of 
undergraduate medical students. 

Many physicians object to receiving their psychiatric train- 
ing in state hospitals because they feel that the clinical mate- 
rial available is deficient in psychoneuroses and psychosomatic " 
conditions. This can be overcome by integrating state hos- 
pitals with general hospitals, as suggested by Dr. Kenneth 
K. Appel, assistant professor of psychiatry at the University 
of Pennsylvania Medical School. Dr. Appel feels that resi- 
dents should not be isolated in state hospitals. It should be 
possible, for instance, to work out a schedule in which the 
resident spends part time in the state hospital and part time 
in the out-patient clinic and psychiatric department of a 
general hospital connected with a medical school. These resi- 
dents would be under the supervision and direction of a 
mature member of the faculty of the medical school. If such 
a program could be instituted, and state hospitals integrated 
with general hospitals, the former would be able to offer 
young physicians excellent training, and less difficulty would 
be experienced in obtaining good men to fill vacant residencies. 

State hospitals and state civil-service commissions must 
waive their requirements as to age, so that an exception may 
be made in the case of older physicians who are anxious to 
be accepted for training in psychiatry. 

The number of approved residencies in state hospitals and 
the stipends that go with them must be increased in order 
to provide for the young physicians who desire training and 
who have acquired families and added responsibilities. 
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The salaries offered by state hospitals must be raised, if 
they hope to attract the best caliber of physicians to their 
staffs. The whole question of pay, maintenance, and quarters 
for physicians, and of permitting them to live outside the 
hospital—with extra allowances if they elect to do so—should 
be studied and investigated. As a matter of fact, when all 
quarters are eliminated from state hospitals, except perhaps 
the more isolated ones, and the staff is required to live off 
the grounds, with salaries large enough to compensate for 
quarters not being provided, more physicians will be attracted 
to state hospitals. This will also be a good selling point for 
psychiatry. With state-hospital psychiatrists living in the 
community, the people will learn that after all they are really 
human beings, and will feel more respect for the state 
hospitals. 

If quarters are provided, and physicians must live on the 
hospital grounds, then the superintendents of the state hos- 
pitals should do everything possible to make the quarters 
adequate and comfortable. Quarters should never be located 
in any building occupied by patients. They should be separate 
houses or apartments, sufficient in size, completely furnished, 
commensurate with the position held by the physician on 
the staff, and comparable with the quarters that the physician 
would occupy if he were living outside. 

In order to win out in their competition with the Veterans 
Administration, as far as securing physicians for their staffs 
is concerned, state hospitals must offer larger salaries, better 
training, and more congenial working conditions. This is 
obvious. 

All state hospitals to be constructed in the future should 
be located close to large communities rather than at a dis- 
tance from centers of population, in order to eliminate geo- 
graphical isolation. If state hospitals were more strategically 
located, they would have less difficulty in filling the vacancies 
on their staffs. 

Instead of leaving the publicity concerning state hospitals 
to the lay press, as has been the practice during recent years, 
the responsible psychiatric organizations—notably the Ameri- 
can Psychiatric Association and The National Committee for 
Mental Hygiene—should point out in a nation-wide publicity 
campaign the advantages of state hospitals as training centers 
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and as offering a career. This should be one of the first 
jobs of the new director of publicity, a position that was 
authorized at the New York meeting of the American Psy- 
chiatric Association last May. This organization must make 
and execute a vastly increased program of public education 
in a determined effort to attract the best caliber of physicians 
to the training opportunities and positions that await them 
in state hospitals, if the present acute shortage of doctors 
is to be relieved. 

Physicians on the staffs of state hospitals must be given 
every opportunity to undertake postgraduate courses and 
training at frequent and stated intervals and to engage in 
research work. This will prevent professional stagnation, 
which has caused so many physicians to resign from state 
hospitals. 

Everything should be done to improve morale among phy- 
sicians in state hospitals. Shorter working hours are sorely 
needed. Only a sufficient number of physicians should be 
required to be on duty after office hours and at night to take 
care of emergencies and to cover the situation from the stand- 
point of safety. In addition, athletic and recreational facili- 
ties should be provided. Attention to these matters on the 
part of superintendents will cause many physicians to seek 
out state hospitals for training and for positions, and will 
pay off in dividends of loyalty and long service. 

Proper emphasis should be placed upon institutional psy- 
chiatry and its importance, if the vacant positions on the 
staffs of state hospitals are to be filled. There is certainly 
no other place where the physician can study and treat acute 
and chronic psychoses, and there is no other setting in which 
he can acquire the necessary knowledge of the diagnosis and 
prognosis of these conditions. 

In this connection, every interne during his year of rotating 
interneship should be required to spend at least three months 
in a state hospital, working on the wards. It should make 
no difference what the caliber of the hospital is or whether 
it is approved for training or not. Such experience and 
affiliation would round out the training of the interne and 
would broaden his perspective. At the same time, these 
internes would be very helpful in relieving the shortage of 
physicians on the staffs of the state hospitals. 
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In addition to this, it is believed that the American Board 
of Psychiatry and Neurology should require at least one 
year’s residence or possibly longer in an approved state 
hospital as a prerequisite to certification in psychiatry. Every 
psychiatrist should, in my opinion, be thoroughly familiar 
with the diagnosis, prognosis, and therapy of the psychoses 
in order to be well qualified in his specialty. There is no 
better place than the state hospital, with its wealth of clinical 
material, for gaining a practical knowledge both of acute and 
of chronic mental conditions. It is easy to see that the 
requirement of one year in a state hospital prior to certifica- 
tion would be a tremendous help to the state hospital, as 
far as medical personnel is concerned, and at the same time 
would greatly benefit the physician. 





ALCOHOLISM—AN EMERGENT 
PROBLEM AMONG VETERANS * 


SAMUEL PASTER, M.D. 


Chief, Neuropsychiatric Service, Kennedy Veterans Administration Hospital ; 
Chairman, Committee on Alcoholism of the Memphis Council 
of Social Agencies 


3 is the nature of man to seek happiness and to avoid 
suffering. Alcohol lessens our sensitivity to pain and 
induces pleasurable feelings. It is the ease with which man 
can ‘‘drown his cares,’’ forget the disagreeable present, pro- 
ject his failings upon others, and, imbued with a sense of 
well-being, emerge on the wings of fancy into a world devoid 
of hardships and frustrations, that determines his desire to 
drink. When the desire to drink becomes so great that it 
begins to interfere with the individual’s adjustment to his 
family and to society, he is considered a chronic alcoholic. 

In studying chronic alcoholics, three groups can, roughly, 
be delineated. There is a comparatively small group of indi- 
viduals whose drinking is a reaction to the beginning of 
disorganization of the personality that accompanies the early 
phase of a psychotic process. The second, somewhat larger 
group consists of psychopathic personalities. These are 
hedonistic, pleasure-loving individuals. They never expe- 
rience any cares and are always ready to receive, but are 
incapable of giving. They lack warmth, but readily exploit 
the sentiments of others. They have no goal in life and 
live but for the pleasure of the moment. These men and 
women are asocial, defiant, and lack feelings of remorse and 
guilt. Alcohol to them is but one more phase in the total 
drive for seeking pleasure. 

The largest group of chronic drinkers consists of neurotic 
men and women whose attitudes are rooted in distorted, 
turbulent early parent-child relationships. Some of them 

* Presented at the meeting of the Mental Hygiene Section of the Tennessee 
Conference of Social Work, Memphis, March 18, 1947. Published with the 
permission of the Chief Medical Director, Department of Medicine and Surgery, 


Veterans Administration, who assumes no responsibility for the opinions expressed 
or the conclusions drawn by the author. 
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are sensitive individuals, dependent and insecure, who suffer 
from a profound sense of inferiority; others are imbued 
with a hypertrophied feeling of self-esteem. Subject to high 
standards and unable to fulfill their drive for perfection, they 
are often overcome with a sense of futility and guilt. 

The reason why the neurotic alcoholic seeks solace in drink 
lies in his need for dependence, in his inability to withstand 
life’s trials and tribulations, to face the failure of his cher- 
ished hopes and ideals and to acknowledge defeat. His aspira- 
tions are too high, his drive to fulfill them not as great, 
and his self-esteem exceeds by far his social worth. He 
differs from the non-drinking neurotic in that he is unable 
to evoke to any great extent the common neurotic defenses 
that would in a measure serve to allay his anxiety, diminish 
his internal conflicts, and preclude the desperate need for 
oblivion, so characteristic of the alcoholic. 

One can reasonably predict from the description of the 
personality of the potential alcoholic that under the impact 
of a great social upheaval, such as war, he will not fare 
well. War brings about abrupt changes in human values. It 
emphasizes the needs of the group rather than those of the 
individual. It brings about radical changes in the attitudes 
of the individual and leaves no room for self-preoccupation. 
It requires flexibility of character. The emotionally unstable 
person exposed to these demands ultimately pays a greater 
price. This is especially true of the neurotic combat partici- 
pant. The few defenses he may have been able to build 
around his ego are often severely shattered. The feeling 
of guilt aroused within him is deeper, the personality disinte- 
gration he sustains is greater. 

The abrupt return from the army into civilian life has 
been equally difficult for some individuals. The disappoint- 
ment and tragedy that many have encountered on their return 
home have still further strained their adaptive capacities. 
The indifference of the civilian population, the unsympathetic 
attitudes of some wives, the outright disruption of family 
ties, and, most important, the deeply rooted neurotic conflicts 
reactivated in combat, constitute major causes of maladjust- 
ment in the returning veterans. Torn with conflicts, fears, 
and frustrations, these men are desperately in need of relief. 
No wonder the last war brought about in its wake a wave 
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of drinking. This emergent problem has been assuming 
greater and greater proportions, implying serious maladjust- 
ment among many of the veterans of World War IL. 

The following accounts given by three World War II vet- 
erans illustrate clearly the interplay of the various forces 
that have gradually been undermining the resistance of these 
men, giving rise to intolerable anguish and an irresistible 
desire to escape. 

The first case is that of a forty-five-year-old officer who 
was brought in on the complaint of the management of a 
hotel that he had secluded himself in a room, drinking steadily 
for three days. On admission to the hospital, he was toxic, 
tremulous, and very ill. The following is a condensed, but 
verbatim account of his story: 


‘*From the time we landed in Africa in the spring of 1944 until I 
was alerted for shipment home in the fall of 1945, I naturally missed my 
family, my home, and my friends very much. However, only on rare 
occasions did I actually suffer from homesickness. I knew there was a 
tremendous job to be done and though my part in the big picture was 
minute, I was proud to be part of it. 

‘*Perhaps, without realizing it, I was building up a hero complex. 
Everything I did and saw pointed toward the day when I would return 
home. In the many countries I passed through I made it a point 
to visit all the places possible, so I could have lots to tell the folks 
back home. And in passing I might say that the greatest impression | 
carried away from Europe was the loss of our men, the suffering of our 
wounded, and the pitiful condition of the civilian population. 

‘*As soon as I knew I was actually going home at last, the pictures 
I had been building of home and friends during all the months 
suddenly came together in one complete picture. I knew I had the best 
family, the best friends, the best job in the best country in the world. 
The long hours were spent in envisioning the reunion with my family, 
the welcome my friends would give me, and the happy return to the old 
familiar way of living. 

‘*The reception we received was all one could ask for. Yes, the good 
old U. 8S. is the best.country in the world and we are damn lucky 
to live here and damn lucky to get back to it. 

‘*When I reached my home, my family were at the depot to meet me. 
I was very tense. When I last saw her, my daughter was a young girl. 
Now, she was grown and married. My son was just a little kid when 
I left, but now in uniform. Except for his still curly head I would 
never have known him. However, their old display of love and devotion 
soon quieted my fears and made me feel that nothing had changed 
except growth in my family. When we arrived at my house, my 
wife had prepared just the kind of supper I had been dreaming of 
during all the long months. 

‘« After supper we sat and talked until dawn. They wanted to know 
everything—they were interested. They were proud of me. Everything 
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was wonderful—just as I knew it would be. Never, at this time nor at 
any time since, has any one of them mentioned a word about hardships, 
though I know they experienced a number. 

‘*On the next day I was visited by an old and intimate friend. I 
received my first shock when he warned me to watch out for John. 
John is a chap who came to me when he was just out of school. I 
formed a liking for him, had respect for his ability, and taught him the 
work from the ground up. Therefore, when I went into the service, he 
was the logical one to take over until I returned. Though several years 
my junior, I considered him one of my best friends. You can imagine 
how I felt when I learned that he had been doing all he could to keep 
me from returning to my old job. During the course of the evening I 
had several more calls telling me of other ‘friends’ who feit that since 
I had been away so long, I was not entitled to my old job. By this 
time I was beginning to have a sour taste in my mouth. 

‘*But I was too happy with my family to let this bother me at the 
time. We had too many lost days to recapture. So another night was 
spent in good talk. The next day friends began dropping in. The first 
was an engineer who had spent several months in Germany before the 
war. After the greetings were over he started to talk about Germany, 
what a wonderful country it is—and to that I agree. But when he 
started on what a wonderful race of people they were, I had to disagree. 
I told him of a large graveyard at Benshime, a place he had been, the 
prison camp at Dachau—even showed him pictures taken there. But he 
had the idea all the war was caused by a very small group. Having 
just returned from Germany, I felt very bitter about the whole race, so 
rather than argue, we changed the subject. They left before I lost 
my temper. 

‘*Several other friends dropped in during the evening. After the first 
experience, I determined I would not mention the war or Europe unless 
I was asked to. As a result, the majority of the talk was on the hardships 
of civilian life—1941—45. 

‘*By this time I had a distinctly sour taste, so for the next few days 
we spent our time going to shows, shopping, and just enjoying ourselves. 
Now that war was over, I found that in all public places, shows, shops, 
and stores, the man in uniform was being more or less ignored. Perhaps 
it was the contrast that made me feel this. The last time I had been 
home, almost two years before, preference was given to the man in 
uniform in everything. Perhaps we expect too much, and no doubt the 
civilians are fed up; that is, having the service man take preference for 
the past four years. 

‘* After a week I decided it was time to go back to work. So, on Novem- 
ber 1, I reported back. My ‘boss,’ the man who had been president of 
the company since the time it was founded, and who was the best friend 
I ever had, died while I was in the service. His successor was a man 
I knew slightly, but had been on friendly terms with, and he gave me a 
warm welcome. We talked for quite a time on various subjects. Then 
he brought up the subject of my return. He told me what a good job 
John had done the past four years and stated that after that length of 
time he hated to put him back. He asked if I would be willing to let 
things remain as they were and take a newly created job doing legal 
work at an increase in salary. He also explained that for the next year 
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there would not be much to do. However, he reassured me that the 
company was growing and that they wanted me there. 

‘*I accepted the position. But trouble began right away. I couldn’t 
get down to work. I would pick up the material to analyze. The figures 
didn’t mean a thing. They seemed so grubby—so useless. What did 
these figures represent? Nothing but men working day and night to 
try to make more than the other man. For four years I had seen men 
working day and night to learn the business of killing. And the results 
of these years could not be put on a balance sheet. I had come back 
too soon, 

‘*There were other disturbing factors. The attitude of so many people 
in the office who had never been in the service. One man, who is now 
only thirty-two years old, and who had been deferred, made the state- 
ment it was a good thing they stopped sending men home by plane—it 
took too much gasoline. I knew that he had bought gas on the black 
market all through the war. I had to leave the office to keep from 
hitting him. 

‘*Others were always making remarks about the big bonus we got— 
how we were like a lot of little boys with our uniforms and ribbons. 
These, and similar remarks, were not made direct, but in such manner 
as we would be sure to hear them. 

‘* All these factors together had got on my nerves. I was in a constant 
belligerent mood. The town wasn’t the same—I hated it. The job wasn’t 
the same—I dreaded to see morning come when I would have to go to 
work. I withdrew more and more into myself. I missed my buddies. 
I longed for some of the evening-long bull sessions with a bunch of 
fellows who talked your language. 

‘*There came a day, finally, when I felt I couldn’t stay another day— 
not for a time at least. So, without any explanation, I told my chief 
I was taking a two-weeks vacation. I went home and asked my wife to 
pack my bag. She knew something was troubling me. Being a person of 
great understanding, she made no objection. 

‘*When I reached Memphis, I found that this, too, had changed. Most 
of my friends here, too, were either gone or changed. I felt beaten and 
frustrated. It was at this point that I gave up. I went to a hotel and 
stayed drunk for three days. When I finally came to myself, I realized 
I was in a hospital.’’ 


This officer, an intelligent individual, related step by step 
how the impact of the impersonal atmosphere affected him 
on his return home from the battlefield. Confronted with: 
a betrayal by the very men who had previously expected 
him to offer his life for them, he was overcome by misgivings 
and a profound sense of futility. Alcohol brought him, at 
least temporarily, emotional relief. After several interviews. 
he summarized his case as follows: 


‘*Having given a lot of thought to our many conversations, I have 
come to the following conclusions: 

‘*1. Though civilians may show resentment against the service man, 
we are foolish to return that resentment. The fact that they resent 
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our uniform, our decorations, the G.I. Bill of Rights, or anything else 
the service man has earned or done, may only mean it is a front they 
are putting up to hide their own shame in not having been in the 
service if they could or should have gone. Putting myself in their place, 
I honestly think I would feel the same way. The only safe and sane 
thing to do is to ignore such people. We can only expect to keep our 
minds in turmoil if we listen to them. 

‘*2. For four years the service man has been given preference. We 
are now civilians and as such must take our place in line with the rest. 

‘¢3, Though our jobs may seem dull, humdrum, and insignificant after 
our past four years’ experience, we must realize that the job is very 
essential—essential to the welfare and happiness of you and your family; 
essential, though perhaps in a very small measure, as a contribution to 
the economic welfare of our country. 

**4, I realize the above to be true, but I also realize it is going to 
be hard to put into actual practice. It will be up to the individual to 
solve his own method of ‘reconversion.’ No one else can do it for him.’’ 


The second patient was a thirty-five-year-old veteran who 
was brought to the hospital by a friend. He appeared very 
ill, was shaking violently, and kept begging for alcohol. His 
friend related that the patient had secluded himself in his 
room and remained there for a week, drinking heavily. After 
several days of care and treatment in the hospital, the patient 
related the following story: 


‘*My father was a merchant, a stern and domineering individual. 
He made me work for him at odd jobs when I was a little boy. My 
mother resented the fact that my father deprived me of most of my 
free time and complained that I was not given enough time to play. I 
was very much upset over the quarreling of my parents, but was too 
proud to reveal that fact to my parents. I was bashful and sensitive 
and often experienced a feeling of being slighted. I also felt jealous 
of my older sister and brother, who I believed were being given more 
attention than I was receiving from my parents. 

‘*T was never much of a ‘ladies’ man,’ but at the age of twenty-one 
I met a young lady with whom I fell in love. We became engaged, 
and I decided to quit my father’s store and look for work at a plant 
near home. Soon we rented a small apartment, furnished it, and fol- 
lowing our marriage, moved into our own home. We were extremely 
happy, with never a cross word to each other . My wife continued to 
work, since I was not able to make enough to support the family. 

‘*We lived happily together until December, 1941, when I was called 
into the army. When I told my wife good-bye, it was the last time I saw 
her until I returned from over three years of overseas service. It was 
the first time in my life that I had ever been away from home. I felt 
very lonely, but when I was in combat, I would momentarily forget all 
home ties, only to feel the separation keener whenever I kad little to 
do. I planned and looked forward to the day when I could again go 
home and begin to live once more. I saved all I could of my pay and 
sent home, by radiogram, allotments and war bonds. Of all the combat 
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I was in during the earlier stages of the war I was never very much 
affected since I had a feeling that nothing could happen to me. 

**It was in November, 1944, that I began to suspect that something 
was wrong at home. My father had made some remarks in his letters 
about my wife—remarks that were not altogether clear and that I could 
not, or rather would not, understand. However, when letters from my 
wife stopped coming, I was forced to realize that the impossible had 
happened. I can hardly describe how I felt. I didn’t care whether I 
lived or died. I began to brood, became very restless, and wanted to 
be on the move all the time. 

‘*We went into the Philippines at Leyte, where we were subject to 
all types of warfare by the enemy. They were dropping paratroopers 
on us, attacking us from all sides. We were packed in a huge convoy 
destined for the invasion of Mindoro and were being attacked from the 
air both day and night. One of the Jap suicide planes crashed into 
our LST. I was within 50 feet of where the ship was hit. I could not 
swim, but I had on a life jacket. When I jumped overboard I felt 
certain that I was going to die. During that moment I thought of 
everything I’d ever done, but mostly I remember thinking that I’d never 
see my wife again. I remember the wounded men crying for help— 
voices that haunted me during the night for many weeks afterwards. 

‘“We were saved. But when we reached the shore, we were once 
again attacked from the air. Fighting continued day after day. I 
noticed that I was becoming more and more nervous and upset by 
small matters. It seemed that I thrived on excitement and danger, 
but was very restless when things were quiet. I found myself brooding. 
I didn’t want to come home and I didn’t want to stay. My commanding 
officer noticed how restless I was and suggested that I go home on leave. 
It took many days before I reached the States. 

**It would have been the happiest moment of my life—something I 
had struggled for nearly four years—but the first moment I saw my wife, 
as she came down the stairs, I knew something was wrong. [ still 
rushed to meet her. She said, ‘Stop! We’re through,’ and I didn’t 
even kiss her, I was so shocked and in a daze. I couldn’t believe it. 
I don’t remember clearly just what she said, but I do know I asked 
her if there were any one else and she said no. I asked her if she 
wanted a divorce and she said she didn’t know. I felt my life was at 
an end and didn’t care about anything any longer. I returned to my 
parents’ home. All my relatives and friends wanted to know why my 
wife wasn’t with me. I lied about it for a week. 

**At this time I began to drink and stayed half drunk during the 
entire time at home. The only way [ could get my wife off my mind was 
to get tight and go to sleep. I kept drinking, still trying to forget. At 
this time I received notice that I was eligible for discharge and decided 
to quit the army. I didn’t know what I wanted to do, but finally made 
up my mind to leave home where every one knew me. I didn’t want any 
sympathy from any one. 

**T arrived in Memphis, still trying to forget, and continued to drink 
alone. I secured a part-time job and began to work. I could not sleep 
at night and had to resort to drink. I’d go for long walks, hardly 
paying any attention to where I was going. I didn’t seem to care to 
make friends, although I’ve always been fond of people. I would try 
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to read a book, but would suddenly realize that my mind wasn’t absorbing 
a single word. There were times that I could not even understand 
ordinary conversation. 

‘*It was very embarrassing and I worried a great deal about it. I 
didn’t think I was losing my mind, but I did know that I was in a 
state of nervousness—in fact, upset in a manner that I am unable to 
describe. I would get excited over little things. At the same time, 
when something happened that should cause some emotional upset, it 
would not even affect me. I became tired and weak and perspired a 
great deal. On lying down I would feel I was floating away and would 
have to get up. I dreamed a great deal—fantastic, grotesque dreams 
of sinking ships, strafing, and bombing raids—and on awakening would 
hear the droning of the planes without for the moment realizing 
where I was. 

**T developed headaches, not very severe, but annoying, as if a tight 
band was pressing around my head. I couldn’t remember things. 
I began to worry as to what was going to happen in the future. I felt 
insecure and lonely. On several occasions I would get up in the middle 
of the night and sit down on the front porch, unable to sleep. I had 
no desire for food and the little I ate was forced down with great effort. 
The only thing I enjoyed was my work, but I felt that I was not doing 
it satisfactorily. 

‘*As time went on, I was getting worse. I felt like screaming out 
loud, ‘bursting open.’ Finally, I went to the liquor store and bought 
a pint of whisky. I brought it back to my room and began to drink. 
In the morning I was very nervous. I returned to the store and bought 
two more fifths, I couldn’t read, I couldn’t keep still. I kept drinking 
and had a queer feeling of floating around. I was very despondent. 
I remember lying in my bed, not knowing what to do. When I attempted 
to get up, everything turned black. I remember only parts of things 
that took place after that. It all seems like a dream. I’m getting 
better now, but I am still very nervous and the headache persists. I 
have done a great deal of thinking in the last few days and I’m 
beginning to feel relaxed.’’ 


In this case, we find a sensitive, dependent individual. 
Intensely devoted to his wife, whom he had undoubtedly 
identified with his mother, he suffered a great defeat as the 
result of her betrayal. He fared much worse than the first 
patient, in as much as he lacked the emotional support that 
the latter had found in the sanctuary of his home. This 
patient, upon leaving the hospital, immediately resumed his 
drinking and when seen nine months later, was still seeking 
oblivion in drink. 


The third patient was a twenty-four-year-old captain in 
the infantry, married and the father of a five-year-old boy. 
He was brought to us under arrest as the result of escapades 
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in which he had engaged while under the influence of alcohol. 
The following is a condensed account of his story: 


‘*My father is fifty years old, a machinist by trade. My mother is 
ten years younger. Father was a strict disciplinarian. Mother has 
always been strict and highstrung. She often screams unrestrainedly 
when she gets angry, but she loves her children dearly. Our homie was 
always filled with strife between my father and mother. 

**T am the oldest of five children. My father always ruled me with 
an iron hand and punished me severely whenever I disobeyed. I remember 
how humiliated I used to be when father would reprimand me and 
belittle me before all the children. Despite the fact that mother loved 
me, she, too, treated me the same way as my father did. Even as an 
adolescent I was not allowed to go out and play with other youngsters 
and have a good time, especially in the evening. 

**T was always terribly emotional and cranky. I would have temper 
tantrums when crossed and I stammered when I was excited. I always 
felt inferior to others and tried to beat it down. I had rather take a 
beating any time, just to show that I could take it. I was sensitive 
and easily hurt and often felt *ike crying, but I would hide so that 
no one would see me when I cried. I was very bashful and unhappy 
because my life was controlled too much. 

**T confess I had no interest in school. Three months before gradua- 
tion, when I was fourteen years old, I left home to live with an aunt, 
but in her home I also felt restrained and under too much discipline. 
I wanted to be with other boys and especially enjoyed being with a 
gang of kids where I was always the instigator and the leader. I day- 
dreamed of doing big things—of becoming an actor, of making a lot 
of money. 

‘*T returned home, but didn’t stay long and decided to run away 
again. I went North, where I worked in logging camps, in diners, and 
did other odds and ends. I returned home and ran away once more— 
always restless, irritable, and longing for something, I didn’t know what. 

**T was fascinated by a friend who was very strong and tough, and 
in order to become like him, I began to do physical exercise. I took 
up weight-lifting, swimming, hunting, and other sports. In the meantime, 
I worked as a lifeguard, a cook, ete. I could not stay on one job 
because I liked to travel and move around, without actually knowing 
what I wanted. Finally, I tried modeling and even got on the stage, 
but was beaten down. My big ideas went to ae, so I finally decided 
to join the army and see the world. 

**T enlisted in 1940 and was sent to the Pacific. I felt depressed at 
first, since it was difficult for me to be regimented and take orders, 
but after a while I adjusted well and was proud of myself for having 
been able to restrain myself. At the end of 1941, I was sent to the 
States and entered officers candidate school. 

‘*On graduation, I volunteered to go overseas and was sent to England 
for training. I eraved excitement and was very restless. I dreamed of 
the glamour and excitement of battle. I joined with the British in their 
raids against the enemy. For the first time I saw men killed around 
me. This did not affect me greatly. Then we were sent to Africa. 
Here, I felt seared for the first time, when we were ambushed. I felt 
irritable and highstrung, but began to crave the excitement of battle. 
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Strangely, I didn’t even think of my wife and child. I became attached 
to my men and felt rotten when one of them was lost. I carried the 
pictures of those who were lost because they meant so much to me. 

**We entered the Tunisian campaign and here I began to volunteer 
and would go out into the night with a knife in my hand, trembling and 
shaking like a leaf, nervous, but no one would know how I felt. I never 
took prisoners and actually craved to go out for more. I was getting one 
commendation after another and confess that I would often risk my life 
merely for the purpose of showing off, but I cared so dearly for my 
own men and when one of them was killed, I would blame myself and 
worry a great deal. 

‘* As time when on I was becoming more and more nervous. I couldn’t 
sleep and finally confessed this to my chief. I was placed on the 
staff, but couldn’t remain there long. I was drawn to my men and 
voluntarily would go back to the front where I could direct them 
personally. 

**At the battle of Casino I felt that my men would not lose so many 
casualties if I were with them, but I couldn’t go on. I was shaky and my 
stomach was continually upset. At Anzio, during the heavy fighting, I 
was captured, but managed to escape. At this time I began to realize 
that I was getting deaf. This must have been due to the many times 
I was exposed to shell blasts. 

‘*When I returned home, I was restless, jittery, and found that I 
had a terrific craving for alcohol When I am drunk, I don’t know 
what I do, and yet I have to drink. I feel guilty. I never was fair 
about it in killing the prisoners of war, not the way I did it. All 
I thought was kill, kill, kill! I am trying to forget that; I don’t want 
to talk about it. The more combat I had, the more I wanted to kill 
them. I guess I was crazy. 

**T will never be the same. I have no feeling any longer. I am nervous 
and I often feel like crying, but I’d rather commit suicide than make 
a fool of myself. I just couldn’t see the fellows being killed around 
me—that’s why I stayed there. The more nervous I became, the more 
I fought it. 

‘*T can’t get together with my wife because I have no feeling for 
her. I realize she is the only girl, but I can’t be with her because I 
would only hurt her continually. I am nervous and I can’t sleep nights 
and that is why I drink. When I drink I go haywire. I have a wonderful 
time. I relax. The next day I crave to settle down, and that’s the way 
it goes, on and on. I could out-drink all.’’ 


We lost track of this patient until two years later when 
we came across a newspaper clipping in which a brief notice 
revealed that ‘‘the former hero’’ had been leading a shift- 
less, irresponsible life, interspersed with episodes of heavy 
drinking and petty crime. In analyzing this man’s person- 
ality, one can readily trace the roots of his severe maladjust- 
ment to the destructive effects of a distorted parent-child 
relationship. His pathologically stern father and unstable 
mother precluded proper paternal identification, the develop- 
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ment of emotional stability, and the evolution of a wholesome 
goal in life. Emerging from the fear-laden atmosphere of 
his home, he was insecure and bewildered. His inner turmoil 
expressed itself in the repeated episodes of running away 
from home. 

The war offered him, for the first time, an opportunity 
to achieve greatness and earn admiration and success. His 
irresistible urge to kill the enemy quite likely reflected the 
primary aggression and punishment that had been meted out 
to him by his tyrannical father. The terrifying guilt feel- 
ings he experienced on his return from the battlefield evoked 
a great deal of anxiety and led to the redirection of his hos- 
tility and aggressiveness against himself. 

In evaluating the cases cited above, one can discern certain 
characteristics common to the three of them. They had all 
particivated in battle and acquitted themselves with distinc- 
tion. Yet they were, at the same time, fundamentally depend- 
ent individuals, craving recognition and affection and unable 
to tolerate the indifference of their relatives and friends. 

The first patient, a sensitive individual, but otherwise well- 
integrated, regained his balance in a comparatively brief 
period of time. The second, having suffered all his life from 
a sense of inferiority, experienced a much greater emotional 
upheaval and became a chronic alcoholic. The third patient, 
a severe psychoneurotic, having acted out his neurosis on 
the battlefield, sustained a devastating emotional trauma. 
Living with his guilty conscience became so intolerable an 
ordeal that the urge to attain oblivion became irresistible. 
Instead of exploiting constructively his hard-won achieve- 
ment and fame, motivated by unconscious forces, he entered 
upon the road of self-destruction through severe alcoholic 
excesses and needless indulgence in petty crime. 

The magnitude of the problem of chronic alcoholism can 
hardly be overestimated. In our hospital, designated for 
the treatment of acutely ill veterans, from 30 to 40 per cent 
of the patients admitted to the neuropsychiatric service suffer 
primarily or secondarily from alcoholism. 

Because of the large number of alcoholic patients on our 
wards, we have formulated an extensive program of treat- 
ment. On admission each patient undergoes a physical 
examination and appropriate laboratory tests are at once 
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initiated. After a preliminary psychiatric interview, the 
patient is referred to the psychologist, who determines his 
level of intelligence, his personality make-up, and his’ 
vocational interests and trends. The patient is offered the 
facilities of the gymnasium, the swimming pool, the occupa- 
tional-therapy shops, and the pre-vocational shops of the 
rehabilitation service. He participates with the other neuro- 
psychiatric patients in the social and recreational activities 
of the hospital. The program is so designed as to render 
the patients physically and mentally fit, raise their morale, 
and encourage socialization and the development of new 
interests and hobbies. 

The social-service department initiates, with the consent 
of the patient, an investigation of his home conditions. The 
relatives are then interviewed by the doctors, who advise 
them on the results of the preliminary investigation. The 
psychotic alcoholic is treated primarily for his nervous dis- 
order. Insulin and electro-shock are employed in suitable 
cases. Patients who suffer from vitamin deficiencies, or who 
are toxic as a result of excessive drinking, are treated with 
high-vitamin and high-caloric diets, ambulatory insulin, and 
intravenous infusions of glucose in physiological salt solution. 
Sedatives and hydrotherapy are employed liberally in order 
to insure relaxation and sleep. Group-psychotherapy ses- 
sions are conducted with the neurotic alcoholics, and indi- 
vidual psychotherapy is given to a limited number of severely 
neurotic patients. The alcoholics who, after treatment, 
reveal a clear grasp of their predicament and express a 
sincere desire to be helped are, upon discharge, referred 
to Alcoholics Anonymous. 

It is a well-known fact that it is not easy to achieve rapport 
with the alcoholic patient. In formulating a program of 
treatment for the neurotic alcoholic, we were fully cognizant 
of the peculiar difficulties involved. We realized that in 
practically every case we would have to penetrate a barrier 
consisting of extreme sensitivity, fear, resentment, hostility, 
and defiance. We discovered, through experience, that the 
physician who intends to treat alcoholics must, therefore, 
prepare himself for a prolonged siege. His tools are humil- 
ity, patience, understanding, and a sincere desire to help. 
Calling the patient such names as ‘‘immature,’’ ‘‘spineless,”’ 
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‘*pleasure-loving,’’ and so on, is not the province of the doctor. 
Admonition to abstain from drinking does not attack the 
roots of the problem. 

The doctor must keep in mind the fact that alcohol relieves 
nervous tension. Consequently, any form of treatment, if 
it is to be successful, must offer emotional relief. There 
lies the fallacy of such forms of treatment as the conditioned 
reflex, dehydration, or prolonged confinement. Treatment 
must be directed at the roots of the turmoil that clouds the 
mind of the chronic alcoholic. The physician must establish 
a close relationship with the patient. He must trace step 
by step the various factors that motivate, from the depths 
of the subconscious, the patient’s behavior. He must help 
the patient to gain insight into the symbolic implications of 
his attitudes and trends. As the patient begins to under- 
stand himself, under the beneficent guidance of the doctor, 
he learns to face his hardships and frustrations with greater 
equanimity and endurance. As he gains confidence in himself 
he is able to face the world with greater courage and no 
longer experiences as intense a craving for the narcotizing 
effects of alcohol. 

, Our studies reveal that alecholism is an outgrowth of dis- 
content, loneliness, and inner conflict which exist side 
by side with an overwhelming feeling of dependence and a 
longing for admiration, affection, and success. Chronic 
alcoholism reflects severe maladjustment, internal agony, and 
inability to meet one’s social responsibilities. In most 
instances it is symptomatic of underlying mental illness. 
It carries in its wake misery and destruction to the individual 
and his family and leads to delinquency and social dependency. 

The war, with its concomitant misery and unhappiness, 
has been responsible for an increase in the number of those 
who, in a desire to escape disagreeable reality, seek solace 
in drinking. Chronic alcoholism is, therefore, a medical and 
psychological problem with serious social implications. 

Despite the universality and gravity of the problem, no 
general preventive program has to date been formulated. In 
some communities, attempts have been made ‘to establish 
agencies and clinics for the guidance and treatment of alco- 
holies, without any preliminary investigation of the problem. 
The errors often made in such instances consist of empha- 
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» sizing the problem of alcoholism per se, without consideration 
of the underlying illness or problems that have led the indi- 
vidual affected to uncontrollable drinking. This superficial 
attack on the problem is almost invariably doomed to failure. 

Many alcoholics are not responsive to any form of therapy. 
This is especially true of the psychopathic personalities. 
In those individuals, in whom prolonged indulgence in alcohol 
has weakened their relationship with reality, the craving for 
alcohol is most difficult to dislodge. The neurotic alcoholic 
responds favorably to intensive psychotherapy, provided he 
has not deteriorated ethically as a result of many years of 
excessive drinking. 

The ultimate solution of the problem of chronic alcoholism 
lies in prevention. The histories of alcoholic patients reveal, 
in most instances, a period of early growth characterized by 
a distorted family relationship in which the child is either 
extremely neglected or pampered. As a result, the child 
never attains independence as a psychological entity. He 
grows up imbued with a sense of inferiority, insecurity, and 
inadequacy, utterly unprepared to face life. This fact must 


be brought home to those who are chiefly responsible for it— 
the parents. The problem is thus linked with mental hygiene 
in general. It is our duty, then, to educate the ‘parents in 
the fundamental tenet of mental hygiene—the importance 
of a wholesome, harmonious relationship in the home during 
the formative stage of the development of the child. 
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" ITHOUT exaggeration it can be said that frustrated, 
disintegrated, inhibited, unhappy people, who cannot 

match themselves with life and become efficient personalities, 

constitute the greatest single tragedy in the world.’’? 

So speaks one of the keenest observers of our contempo- 
rary scene. Tension and strain, fear and anxiety seem to 
be an inevitable part of our times and culture. Many devel- 
opments of the last few decades have conspired to make 
this one of the major problems of our generation, if not the 
major problem. The great problems of our day are emo- 
tional, mental, and spiritual. The increasing divorce rate, 
the growth in juvenile delinquency, the number of admissions 
to state and federal prisons—all tell their own story of 
frustration, sorrow, disappointment, and tragedy, while the 
rapid increase of mental illness is a cause for growing concern. 

All these are but straws in the wind. As has been fre- 
quently pointed out, for every patient admitted to a mental 
hospital, there are at least ten other cases who are ‘‘blindly 
groping in that dreaded No Man’s Land between. reality 
and unreality or sanity and insanity, sick, cross, cruel, queer, 
prejudiced, or incompetent.’’ This group is in evidence in 
every community—the sorrowful, the disillusioned, the dis- 
satisfied; those whose lives are rounds of boredom, devoid 
of any real interest or ambition; those who carry about a 
sense of failure or futlity; those who are haunted by a sense 
of guilt or a feeling of inadequacy; those who cannot be 
classified as mentally sick, but whose lives are dominated by 
worry, anxiety, hatred, or fear. There is every indication 
that this group will increase rather than decrease. It is 


1 On Being a Real Person, by Harry Emerson Fosdick. New York: Harper and 


Brothers, 1943. p. 3. 
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the concern of all serious-minded people. It presents a major 
challenge to the ministry and to the church. 

It is also true that the last few decades have been marked 
by a very great advance in our understanding of personality 
and of the complexity of human nature. Ours can truly be 
called a psychological age. Medicine, education, law, social 
work, all have been profoundly influenced. Since the turn 
of the century many new insights, techniques, and methods 
have been developed which have profoundly affected the fields 
of all those who deal with human personality. The mental- 
hygiene movement, growing out of the tragic, but fruitful 
experience of Clifford Beers, has done much to codérdinate 
and make available the findings and the experiences of these 
various fields. 

The church and the ministry have not been unrepresented 
in this movement, but in terms of influence, in terms of the 
possibilities, in terms of the number of people involved and 
of the close relationship of the purpose of religion and the 
mental-hygiene movement, the influence of the church has 
been relatively slight. A recent volume stressing the needs 
of mental hygiene listed some agencies that could be utilized 
for work with the public. They included public-health 
agencies, parent-teacher associations, child-guidance clinics, 
schools, colleges, hospitals, welfare agencies, prisons, and 
courts. Whether or not the church was intentionally omitted, 
was not evident, but it was conspicuous by its absence. It 
is the contention of this article that the church and the min- 
istry have much to receive from and also much to contribute 
to the mental-hygiene movement. The minister, because of 
his function in the community, has both a great opportunity 
and a tremendous responsibility. 

The pastor is practicing mental hygiene whether he knows 
it or not and whether he wants to or not. Ministers have 
been practicing mental hygiene for generations—not by that 
title and not always wisely, it is true, but often with great 
success. Some of the work of such men as Richard Baxter, 
Henry Drummond, and Phillips Brooks would still warrant 
restudy. Ian MacLaren spoke from experience when he said, 
‘“‘Be kind. Every one you meet is fighting a hard battle.’’ 
That is true, but more than kindness is needed. To be able 
to help people to fight their battles successfully demands 
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insight, understanding, and skill. Clara Bassett, in her valu- 
able book, Mental Hygiene and the Community,’ speaks of 
the great possibilities that are presented to the church, but 
she also says that unless the church takes the time to develop 
skill and understanding, ‘‘it is largely wasting its time in 
holding aloft its peerless ideals as marching banners remote 
from the dust of conflict.’’ It is true that the pastor is 
concerned not only with the immediate frustrations of life, 
but also with its larger goals, aspirations, and ideals. This 
viewpoint, however, is no excuse for his becoming sentimental 
or disregarding scientific processes. Rather, he should try 
to understand them all the more. 

Dr. William A. White, outstanding leader in the mental- 
hygiene movement, said that the goal of mental hygiene 
was the good life well lived.. That is also the goal of high 
religion. The minister who understands the basic principles 
of mental hygiene has a most valuable ally to aid him in his 
efforts toward achieving that goal. This does not necessarily 
mean that the minister is to develop new tasks. It certainly 
does not mean that he is to attempt to do the work of an 
amateur psychologist. It does mean that the minister is 
to do his own job and to do it to the fullest extent, utilizing 
all of the resources available. By the very nature of his 
function in the community, because of the tasks he naturally 
performs, he can be of great help in the area of mental 
hygiene. In fact, as we have already said, he is doing it 
already—he can’t be neutral. He is either doing it skillfully 
with positive results, haphazardly with only mediocre and 
occasional results, or—we should recognize the possibility 
and the fact—unwisely with negative results. 

The pastor, first of all, has a responsibility because his 
people will come to him with their problems. Preaching is 
essentially persuasion, but people cannot be persuaded if 
they are emotionally blocked. Every congregation is full 
of people who have all-sorts of problem. If the preacher 
has the confidence of his people, they will come to him with 
these problems. His church may be in the country or the 
city, his congregation may be large or small, his people may 
come from penthouses or the slums, but if he understands 


1 New York: The Macmillan Company, 1936. 
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his people and if they have faith in him, they will come. 
Some will come to his study, some will come to the parsonage, 
some will stop him on the street, some will linger for a 
moment after the Sunday service—he will face problems of 
all types and descriptions. Some will bring problems of the 
home which are often very complex and very delicate. Some | 
will come with questions of morals and habits, especially 
relating to drink; some with problems of religion which in 
many cases, when investigated, are found to be of psycho- 
logical origin and nature. Many will bring him problems 
about their children, relating, not only to religious training, 
but to behavior and conduct. Good counsel given here may 
shape a whole life. 


Young people especially will come if they feel that he under- 
stands and will not be too critical. Youth is full of tension 
points. Young people, too, have problems at home, questions 
about religion, uncertainty about selecting a vocation, no 
little anxiety as they prepare for homes of their own, and 
a multitude of personality problems and uncertainties which 
are all too often left to be dealt with alone and never brought 
out into the open to be faced by some one with anne and 
understanding. 

The average normal adult has problems of fear, anxiety, 
worry, depression; at some time or other he faces some expe- 
rience, some disappointment, some failure when wise counsel 
is his greatest need. As Dr. Henry Nelson Wieman has 
written, ‘‘black despair will scarcely clutch and hold for 
long if one can talk it out with a friend who understands.’’? 
The minister could and should be that friend, but his effec- 
tiveness is doubled, and the danger of actually causing harm 
is minimized, if he has some understanding of the general 
principles of counseling and mental health. 

Preaching is at best a wholesale treatment of life. The 
matter of achieving the Christian .adjustment—or the abun- 
dant life—comes down in the last analysis to the individual 
life situation. Here is the minister’s great opportunity and 
responsibility. When he is preaching, he hopes that he is 
dealing with some one’s specific needs—here he knows that 
he is. He must recognize the sacredness of this phase of his 


1 The Issues of Life. New York: The Abingdon Press, 1930. p. 45. 
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-work. No committee meeting is as important, no. program 
is as significant as the hour when he sits down to face the 
life problem of some individual. Such work can be of value 
only if the minister understands the causative factors that 
underlie the outward surface of behavior. As Clara Bassett 
points out in the volume already mentioned, there is a vast 
difference in being able to give advice as to how people ought 
to behave and in being able so to understand the tangled 
elements in an individual situation and to give such skillful 
counsel that readjustment and growth are possible. There 
are many insights and techniques that will enable a minister 
the better to do this task of counseling, but this is not an 
article on pastoral counseling. Our purpose here is to point 
out the relationship of the ministry to mental hygiene, and 
never is it closer than in the numerous times throughout 
each year when he is called upon to face the personal problems 
of his people. ' 

Furthermore, the minister has a privilege and a respon- 
sibility because of his pastoral relationships with his people. 
He enjoys a relationship with his people available to no other 
profession. He is present at the emotional crises of life. 
In a sense he lives with the people. He is present at times 
of greatest happiness and greatest sorrow. If he knows his 
people, he is there in time of sickness, trouble, sorrow, or 
death. He does not enter the sick room as a physician, but 
as a minister. But as a minister in the sick room, he faces 
problems of tension, fear, guilt, loneliness, boredom, anxiety. 
These are all mental-health problems. He will face the bore- 
dom of long convalescence, the fear of an operation, anxiety 
over the family, worry over the loss of time from work, the 
confession of some long-hidden wrong that comes out under 
the stress of this occasion. 

Not the least of his contributions is what he can do for 
the families of those who are sick. They, too, are going 
through an emotional experience when some one of their 
number is critically ill, and no one can give attention to their 
needs unless it is the minister. At least, this attention cannot 
be given so completely or in the same way. 

Bereavement presents a host of problems. Each situation 
is different. Usually such cases‘are accompanied by an ele- 
ment of shock, confusion, sometimes bewilderment. There is 
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usually a sense of loss, often a sense of guilt, in many cases 
a need for a complete readjustment of life, sometimes with 
much uncertainty involved. One man has said, ‘‘To comfort 
is perhaps the most difficult, the most delicate, and the most 
emotionally exhausting form of service.’’ The real task comes 
after the funeral service is over. 

The clergyman as a pastor also sees regularly the aged 
and shut-in of his parish. They represent a vast area of 
unhappiness and suffering and a group whose problem to 
a large extent is not met by any other profession in the 
community. Old age has its own peculiar psychology and 
mental-health problems which a minister might well study. 

Then the very fact that he is calling regularly in the homes 
of his people leads to opportunities. A mere call of friend- 
ship has a value in itself, but it often reveals other problems 
such as those mentioned above and frequently leads to the 
opportunity to be of some direct service. Pastoral work 
seen in this light has tremendous implications and presents 
a great opportunity to the minister who is trained to see 
and to understand. 

We do not mean to overlook’ or to slight the minister’s 
age-old function of preaching. Preaching, too, has a place 
here. The minister has a great opportunity and respon- 
sibility for mental hygiene, due to the fact that Sunday after 
Sunday he speaks on the issues of life. Preaching and per- 
sonal work are dependent upon each other. If the minister 
has been faithful in the tasks mentioned above, his preaching 
will have a note of reality, and the people will come and 
listen with a new earnestness. Also, if he preaches as if 
he understands life, in all of its reality, as people actually 
face it, they will come to him as an individual for counsel. 
One minister said, ‘‘On any given Sunday morning, there 
is probably no single congregation assembled anywhere in 
this world where there are not at least a few persons who 
are truly in need of personal help.’’ 

In one congregation, of a little less than one hundred people, 
there was a boy on parole from the state penitentiary who 
was trying to ‘‘go straight,’’ another on probation by the 
local police, a third who was known to be flirting with a type 
of life that was bound to bring unhappiness and ruin, a 
young woman confused with intellectual doubts, a girl 
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despondent over a broken love affair, a young couple who 
had just buried a child, a family where the mother had just 
died, a woman struggling with a morbid fear, a man who 
was desperately trying to overcome drink, a middle-aged 
couple whose home was going on the rocks, another couple 
who were worried over the conduct of their child, a young 
man who faced a serious operation within a month. These 
people had all consulted the minister quite recently. If he 
had known his people better, he would undoubtedly have been 
aware of other problems. 

To speak to such people every Sunday is a grave respon- 
sibility and a great opportunity. We must admit that not 
all preaching has been helpful. Some has been far removed 
from the issues of life. Some has been actually harmful 
from a mental-health point of view. It means that the minister 
is under obligation to understand to the very best of his 
ability the needs and the nature of human personality in 
order that he can bring to those needs the resources of 
religion. 

The minister has a further opportunity and responsibility 
as the head of an organization that can do much in the 
realm of mental health and hygiene, not only because the 
church can sponsor classes and invite in trained leaders in 
the realm of personality, child training, and mental hygiene— 
although this may be a possibility—but, rather, because of 
the fact that the church is an institution that stresses fellow- 
ship, worship, and service. When these, the age-old functions 
of the church are carried on faithfully and well, they are of 
tremendous value in the area of mental hygiene. Space does 
not permit enlarging upon them, but there are no greater 
factors of a preventive nature or of a sustaining influence 
than fellowship, a sense of ‘‘belonging’’ that is genuine and 
real; worship that is sincere, intelligent, and profound; and 
service, participation in a task, the enlistment in a cause that 
one believes in and feels is worth while. 

Further, it is the church that is responsible for the religious 
training of the community, especially of the children and 
youth. The significance of these first impressions and of 
these formative years cannot be overemphasized. The church 
needs to restudy its program in the light of our modern knowl- 
edge of mental hygiene—again, not necessarily to change its 
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program or to introduce something that is strange or foreign, 
but, rather, that its regular tasks may be accomplished to 
the best advantage. 

Here is a great opportunity and a grave responsibility con- 
fronting the church. The mental-hygiene movement is com- 
paratively young. The church should have a great part to 
play. If it is to do so, it must put personality at the center 
of focus. It is not programs, crowds, finances, but persons 
that are the chief concern. This is only to return to the 
point of view of Jesus, who placed a child in the midst of 
the group, or paused to talk to a woman by the well, or to 
meet the troubled Nicodemus at night. It means that the 
minister must recognize the tremendous significance of the 
part he plays. He has a unique contribution to make. He 
is in duty bound to prepare himself to the best of his ability. 
It means that theological seminaries must re-think the whole 
program of the training of the ministry, both as to the content 
of the curriculum and as to the practical experience given 
to young men in dealing with the problem of personality, 
so that young ministers will come into the community and 
the parish as thoroughly trained to meet their people as the 
doctor is to meet their physical ills. It means that a new 
relationship must be developed between the various profes- 
sions so that they will be able to understand one another 
and to work side by side in a spirit of codperation and assist- 
ance, rather than separately in a spirit of complacency and 
mistrust. It means that both ministers and other groups as 
well must consider the resources of an intelligent expression 
of religious faith and practice as it applies to the needs of 
personality and mental hygiene, that we may utilize all of 
the resources at our disposal in order to reach the ‘‘goal of 
the good life well lived.’’ 
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ae child’s physician, whether he be pediatrician or psy- 
chiatrist, has no choice—he must, if he is to help his 
patient, deal with his patient’s parents unless he is practicing 
in that Never Never Land of Peter Pan where parents dare 
not go. The child rarely comes to the physician for help 
alone, or of his own accord, whether his problem is one of 
‘physical illness or of emotional disturbance; he is, as they 
say in the South, ‘‘carried’’ to the doctor by his parents. 

The alert, observant physician is aware of the potent effects 
on the developing child of the attitudes of the parents, of 
their ways of feeling, of acting, of thinking. He sees parent- 
child relationships and their effects on the unfolding ;.ttern 
of social and emotional growth and development in the child. 
Disturbances in the parent-child relationship often become 
high-lighted in behavior and personality symptoms in the 
child; they may also be reflected in physical disturbance and 
the reaction of the child to illness, operations, hospitalization, 
immunization procedures, and convalescence. In trying to 
help a child with a purely physical disorder, the physician 
finds that the quality of the parent-child relationship may 
influence the course of the illness. In the early months and 
years of life when the pediatrician is guiding the parent 
closely in her care of the physically well child, parent-child- 
relationship factors are of especial importance in the success 
or failure of his guidance procedures. 

* Presented at the Conference on Mental Health Aspects of Pediatrics held 
under the auspices of the Commonwealth Fund at Hershey, Pennsylvania, March 
6-8, 1947. The proceedings of the conference are to be issued by the Common- 
wealth Fund. 
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In pediatric practice, the contact with parents begins soon 
after the birth of the infant, with the mother’s anxious ques- 
tion, ‘‘Is he all right?’’ and continues until the child has 
grown beyond the pediatric age range. The parents are seen 
when things are going well and when the child’s illness pre- 
cipitates anxiety and feelings of self-blame in the parents. 
The pediatrician visits his child patient, and the parents, in 
the home and also sees ‘them in his office. He is consulted 
on a variety of problems by the parents, some having to 
do with physical health, others concerning emotional well- 
being. The amount of time he can spend at any one contact 
may be limited, but he has rich opportunity for observing 
parent-child relationships in action, and his contacts are 
spread over a period of years, beginning with infancy. He 
has contacts with large numbers of children and their parents. 

The child psychiatrist rarely has professional contacts with 
children and parents throughout the period from birth through 
adolescence. His contacts with the child and his parents are 
over a relatively brief period of childhood. His health 
emphasis is usually part.of the treatment relating to per- 
sonality and behavior difficulties. Ordinarily children do 
not come to him for a health check-up. The psychiatrist 
as a rule sees his child patients and their parents only in 
an office setting, rarely if ever in the home—although he is 
interested in the home life of his patient—and never in the 
middle of the night when an acute illness threatens the life 
of the child and releases acute anxieties and tensions in the 
parents. The setting in which he practices gives the child 
psychiatrist more opportunities than the setting of pediatric 
practice ordinarily gives the pediatrician for exploring the 
underlying factors in parent-child relationships through 
planned interviews. Physicians practicing in either field are 
able to learn much abovt parent-child relationships. The 
observations and conclusions of the practitioners of one dis- 
cipline are a valuable contribution to the practitioners of the 
other. This should work both ways. 

Too often the child’s physician—and we include both psy- 
chiatrists and pediatricians—is prone to let his understand- 
ing of the dynamics of parent-child relationships rest at the 
level of recognizing the importance of parents, but to go 
no further than a dermatological type of descriptive classi- 
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fication. Parents are called various names—‘‘overanxious,’’ 
‘*overprotective,’’ ‘‘doting,’’ ‘‘ignorant,’’ ‘‘stupid,’’ ‘‘impos- 
sible,’’ ‘‘grim,’’ ‘‘hyperthyroid,’’ ‘‘hopeless,’’ ‘‘punishing,’’ 
‘‘compulsive,’’ ‘‘rejecting,’’ ‘‘neurotic,’’ and sometimes 
‘*nice,’’? to mention only a few of the terms used from time 
to time. Some of these words directly express the physician’s 
irritation with the parent whose attitudes and actions inter- 
fere with the child’s successful growing up or with the physi- 
cian’s attempts to help the child; others are a pseudo-learned 
jargon which adds nothing to the basic understanding of 
parent-child relationships and how they get that way. 

* Most faulty parent-child relationships are not due to stu- 
pidity, ignorance, or a puckish perverseness, but are related 
to the parent’s own personality structure, emotional conflicts, 
biases and prejudices, and past experiences. A willingness 
to try to understand the rdéle of the child in the psychic econ- 
omy of his parents is essential at times and always helpful 
in the successful practice of medicine with children. It is 
through such an understanding that the child can best be 
helped to pass through the successive stages of physical, emo- 
tional, and social development and to assume his responsibili- 
ties as a mature adult. 

In clinical practice with children in both pediatrics and 
psychiatry, information about parent-child relationships is 
obtained largely through interviews with the parent, usually 
the mother, about the child, and to a lesser extent, through 
observation of the parent-child unit in action. No matter 
what the problem that brings the child to the physician, the 
parent reveals much of her feelings, her ways of doing things 
for the child, her attitudes, and—to the educated ear—offers 
many clues as to why she reacts as she does, 

It takes little clinical skill to recognize the insecure, anxious 
parent who must protect her child from all sorts of real 
and fancied dangers; who cannot let her child play actively 
lest he become overheated and catch cold; who must make 
sure he eats enough through feeding him; who lies down with 
him at night so that he will get enough sleep and then tiptoes 
in frequently to make sure that he remains covered; who in 
every way infantilizes her child and tries to keep him in a 
babylike state, dependent on her for all of his needs. As 
she talks, such a mother may reveal her feelings about keep- 
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ing her child a baby, her feelings about being a slave to her 
child, her feelings about her need to protect him from every- 
thing, and what her husband thinks about her concentration 
on the child. 

One mother who had attempted several times to abort the 
pregnancy that served to seal her marriage to a man with 
whom she was not happy, said in the course of a routine 
history to a medical student, ‘‘Every time I think of that, 
I feel so upset inside, I’ve got to make up to her for not 
wanting her.’’ The patient, a twelve-year-old girl who had 
been brought in for recent acne and lifelong enuresis, was 
fed and dressed until eleven years of age and was still accom- 
panied along the block to and from school. 

Another mother who took thrice daily rectal temperatures 
on her ten-year-old son, had his urine checked at the corner 
drugstore, and contributed in a large measure to the hypo- 
chondriacal complaints with which he was brought to the 
clinic, when asked what she did, said, ‘‘Only housework.’’ 
An inquiry brought out a flood of resentments toward her 
more fortunate brothers and sister who had received profes- 
sional education as lawyer, doctor, and social worker, with 
equally strong resentment of her own position as a lowly 
housewife and mother. In her relationship with her child, 
she was trying to satisfy her ‘‘professional’’ yearnings. 

Given a chance to talk to an attentive, non-judgmental 
listener, the parent will reveal much that will help the physi- 
cian understand the basic factors operating in the parent- 
child relationship. If he does not listen, the physician may 
well find himself in the embarrassed position of a fourth-year 
student who had spent the best part of two hours taking a 
history and examining a child brought to the clinic because 
of ‘‘nervousness.’’ He had written a long history and had 
asked numerous questions without learning what the instructor 
brought out with the question, ‘‘I understand that your little 
girl is nervous?’’ The mother replied, ‘‘Small wonder—I’m 
nervous, too. Everywhere I go, it’s wired to the church. I 
never have any peace.’’ Her paranoid psychosis had already 
led to hospitalization and shock treatment. The student, red- 
faced, said, ‘‘I forgot to ask about that. Perhaps I should 
have let her tell me about things.”’’ 

The mother who brings in her child for a physical dis- 
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order is often just as revealing of the concerns, worries, and 
preoccupations that have emotional significance to her and 
to the child. One mother plagued the house staff with queries 
about her child’s moment-to-moment condition, sure that he 
was going to die, and unable to accept reassurance that all 
was progressing satisfactorily. When time was taken to 
understand why she had to look for the worst possible out- 
come, it was learned that she had lost her first-born son, that 
two brothers had died in infancy, and that she was sure 
that all males in her family were doomed to early death. She 
felt responsible for this child’s illness and the possibility of 
his death was a trigger for overwhelming anxiety. Another 
mother unduly prolonged her son’s convalescence from pneu- 
monia; her behavior was not understandable until it was 
learned that her father had developed pulmonary tuberculosis 
after pneumonia and that she was anxious to prevent history 
from repeating itself. 

Before going on to relate some of the ways in which 
unhealthy parent-child relationships can be influenced and the 
child and parent given a better chance to grow and to develop 
emotionally, we will give a few excerpts from a planned series 
of interviews with a parent over a period of time in which 
the réle of the child patient in the mother’s psychic economy 
was revealed in detail. 

The mother of a two-year-old girl who was in the hospital 
with a severe feeding problem could not accept negative 
physical findings or reassurance that it was all right if the 
child did not eat for a time. Since the child’s birth, she 
had ruthlessly forced food upon her, leaning on the chance 
statement of her obstetrician—made because the child had 
gained poorly in the neonatal period—that she ‘‘must get 
food into that child.’’ Excerpts from interviews follow: 

**Tf I look at her and she is eating, my heart is glowing. If she is not, 
it just gnaws me. In my mind if I did not force her, I starved her.’’ 

‘*The very thing I was annoyed at in my mother is what I am doing 
to my child [getting angry and swearing at her]. I’d be hitting my 
mother if I bashed Florence.’’ 

‘*My mother asked me to have a baby and give it her name, She has 
my mother’s name. If something happened to Florence, I might feel 
my mother didn’t get her wish.’’ 

**T feel as though she is taking my mother’s place—very often. God 


took my mother and gave me a baby. She is almost as dear as my 
mother, maybe dearer.’’ 
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**T assumed the baby would be a reincarnation of my mother. If the 
baby had been abnormal, if she had not had a foot [the maternal grand- 
mother had lost her foot with diabetic gangrene], it would have been 
more like a reinearnation.’’ 

‘*T feel the baby is suffering just like my poor mother.’’ 

**T think we are closer if she called me Rhea—I would rather be her 
friend. I don’t think there is so much reserve. I thought she might be 
closer to me if she called me Rhea—that she would not think ‘mother’ 
is so much older.’’ 


This mother carried over into her relationship with her 
child unresolved conflicts in her relationships with her own 
parents. She was not experiencing healthy satisfactions in 
her role as a mother nor was the child able to gain from 
her the support and security necessary for normal emotional 
development. 

As one learns from such detailed study of the meaning 
of a particular child to his mother (or father), one sees 
that the parents’ relationship with the child represents one 
element in a constellation—grandparents, parents, sibling, 
spouse, and child. Conflicts in feelings in early relationships 
are reflected in the parent’s relationship with the child. Pat- 
terns in the parent’s behavior with the child—overmeticulous 
care or neglect, rigid standards of obedience or relative lack 
of any limitations put on the child, specific pressures on the 
child, preoccupation with feeding, education, and the like— 
are related to those patterns that earlier figured conspicu- 
ously in the parent’s own home. 

Unresolved hostilities and resentments from the past enter 
into the parent’s relationship with the child. As a parent 
is helped to understand and resolve the conflicts of feeling 
in her earlier relationships, there is a concomitant decrease 
in pressures on the child and in the parent’s inconsistency 
in behavior with the child. As the parent becomes more 
accepting of, and less guilty about, her hostile feelings, there 
is an accompanying greater freedom in the expression of 
positive feelings in all of her relationships. With this there 
is often an increased sureness, a lessened uncertainty in her 
maternal réle. Conflict over hostile feelings is common in 
parents and much of the behavior expressed in untoward 
parent-child relationships may stem from this. 

It should be stated here that displays of hostile feelings 
toward a child by the parent in an interview, even though 
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devastatingly cruel and punitive, may give no leads as to 
her relative capacity for positive feelings toward the same 
child. The term, ‘‘rejecting parent,’’ it seems to us, has 
been applied too loosely. It characterizes only the less mature 
part of the parent’s personality. We have rarely met a 
parent who at no time shows some positive feelings toward 
the child. 

Insecurity in parenthood is common in our culture. The 
newspapers, magazines, radio, and books on child rearing 
are all apt to make the mother feel that she is to blame 
when things go wrong in the child’s development. One recent 
book suggests that the great all-American ‘‘mom’’ was almost 
the cause of our losing the last war. The conflicting and con- 
fusing rules laid down by various ‘‘experts’’ on the best 
ways to raise a physically healthy, mentally sound child are 
apt to fan the latent fires of partially resolved conflicts of 
the past and prevent the mother from assuming in a con- 
fident and casual manner her maternal rdle. 

The setting in which we see our patients and their parents 
is one that detracts from security in parenthood. To acknowl- 
edge the presence of a problem in the child and to seek pro- 
fessional help from the pediatrician or psychiatrist is- tanta- 
mount to acknowledging failure as a parent. Also, the 
physician is looked on by the mother as some one who knows 
a good deal about scientific child care and hence as one who 
is able to judge her as a parent. It is inevitable that the 
parent should feel that she is being judged, as often she is, 
but progress in helping the parent may be enhanced or 
retarded as this is taken into account. 

Fundamentally, the key to progress in helping parents is 
the relationship with a non-judgmental, non-critical, accept- 
ing person who at the same time is in a position of profes- 
sional authority. Most parents can be helped to some degree, 
and their behavior with the child modified, through such a 
relationship, short of a long series of interviews. In all 
instances the over-all goal may be said to be that of encour- 
aging a person to be a ‘‘parent.’’ It is not telling a parent; 
it is helping a parent. The experience a parent may have 
in elaborating her early relationships, and the knowledge the 
pediatrician, the psychiatrist, or the psychiatric social worker 
may gain from this, is not essential in providing help that 
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is meaningful to the parent and significant in the parent-child 
relationship. The parent may always get therapeutic help 
to some degree if the physician has in mind the goal of 
helping her, whenever possible, to increase her security as 
a parent. The opportunity the parent is given in her contacts 
with the medical advisers to the child to assume her natural 
responsibilities and to exercise her prerogatives as a parent 
is a therapeutic process in its own right. 

The parent’s effectiveness as a responsible parent, from 
the pediatrician’s or psychiatrist’s standpoint, is obviously 
a separate consideration. The parent can be permitted to 
feel her importance in helping the physician to know and 
understand her child. Suggestions and advice can be given 
with an awareness of the difficulty for an outsider—and one 
not on the spot—to know just what to do or not to do ina 
given situation; neither the parent nor the physician knows 
all of the answers. The physician must recognize that, for 
all of his scientific knowledge and responsibilities for the 
child, it is the parents who are in a position of unique impor- 
tance for the child. Attention paid to the parent’s fears and 
anxieties in her job as a parent, consideration and tolerance, 
coupled with any means the physician can use to show con- 
fidence in the parent’s ability, increase her self-confidence, 
self-esteem, and courage to try again. 

At times a mother needs to be encouraged to elaborate 
her earlier relationships and helped to verbalize her frustra- 
tions, her feelings of deprivation, the hostility for which she 
has felt guilt, and the like. Whenever a parent makes an 
association between the way in which her parents handled 
her, and how she felt about it, and what she is doing with 
her own child, one has usually helped the child as well as 
the parent. These things can be done with all parents; they 
build on the inherent strength of the more mature part of 
the parents’ personalities. 

The parent who presents symptoms suggestive of clinical 
psychopathology, the parent who is weighed down with physi- 
eal or difficult social problems, the parent who shows a 
fatalistic attitude about changes in the child, or the parent 
who does not recognize a problem and brings the child for 
help only at the insistence of some one else, is not apt to be 
helped to any degree short of a planned series of interviews 
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with special attention to his or her own intrinsic personality 
needs. 

Thus far we have stressed untoward parent-child relation- 
ships and their interference with normal physical, emotional, 
and social growth and development in the child. Before clos- 
ing we should at least mention some of the healthy patterns 
in parent-child relationships which permit the child to grow 
and develop according to his own innate pattern; which pro- 
vide a setting in which the child can move from one stage to 
another in his development with a minimum of disturbance 
to himself and others; which establish conditions that permit 
the child to accept the limitations imposed by training; which 
provide for the child satisfactions in daily living that are 
appropriate to his age and the stage of development in which 
he finds himself; and which give the child the necessary 
warmth, security, and support to go ahead in life. All in all 
this implies a capacity on the part of the parent to deal with 
the child without undue anxiety, tension, or preoccupations 
in all the aspects of day-to-day living, feeding, toilet training, 
sex education, health and illness, obedience, school progress, 
and the like; a capacity to perform effectively in the maternal 
or the peternal réle and to gain satisfactions from it. 





PSYCHIATRIC NURSING IN THE 
BASIC CURRICULUM * 


ELIZABETH 8S. BIXLER 
Dean, Yale University School of Nursing, New Haven, Connecticut 


M* subject to-day is psychiatric nursing in the basic cur- 

riculum. I propose to review, briefly, the place of 
the psychiatric affiliation in the basic curriculum; then to 
show in more detail how the principles of nursing care, which 
we have been inclined to think were the exclusive property 
of psychiatric nursing, can be applied to all nursing and are 
in truth essential to nursing education. 

In a recent faculty meeting at a school of nursing, there 
was some rather heated discussion as to just where the psy- 
chiatric affiliation should be placed in point of tinie in the 
students’ experience. There were those who believed—and 
who warmly defended their belief—that it should be early, 
in order that the student might utilize the psychiatric point 
of view on her return to the general hospital. And there 
were those who said it should be later, because the student 
should have a thorough knowledge of general nursing before 
approaching a so-called specialty. Generally speaking, the 
instructor in psychiatric nursing holds the latter view because 
she wants her students to be as mature and experienced as 
possible when they begin their psychiatric affiliation. It is 
obvious that this holds true of all instructors, and we would 
soon reach an absurd point if each instructor expected the 
student to have a complete knowledge of all other specialties 
before she came to her particular service. 

There are good arguments for both points of view. In 
the situation I refer to, the decision was reached, partly 
for reasons of expediency, that the psychiatric affiliation 
should come in the student’s third year. The most cogent 
argument used was that the school was educating nurses, 
not only for the period they spent in the school, but mainly 

* Presented at the Second Annual Coérdinating Conference of the Western 
State Psychiatrie Institute and Clinic, Pittsburgh, April 11, 1947. 
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for future professional work, and it was felt that the benefits 
of the psychiatric affiliation would be reaped in the nurse’s 
ability to give more expert nursing care to any patient 
wherever she might be. This would indicate two things: first, 
that the responsibility of the instructor in the psychiatric 
hospital toward her affiliating students is not only to teach 
them the skills of this specialty, but also to give them that 
added technique referred to in a recent article as ‘‘attitude 
therapy,’’ with which they will be better equipped to meet 
the demands of their professional duties. 

Secondly, it would seem to indicate that some means must 
be found of teaching the principles of psychiatric nursing 
earlier in the curriculum, both to improve the student’s 
nursing care before she has had the benefits of the psychiatric 
affiliation, and to prepare her for that affiliation. 

It is probably unnecessary to underline the fact that we 
believe that psychiatric nursing is an essential and basic 
part of the curriculum. We all agree that nursing education 
must be geared to service to the public and guided by the 
needs of the community. The statement that ‘‘over 50 per 
cent of all patients in hospitals in the United States are 
mentally ill’? is one that (although we have heard it for 
years) bears repetition, not in stereotyped fashion, but seri- 
ously, because it is true—and the years have not lowered 
the percentage or lessened the truth. If, then, we teach our 
students to care for the other 50 per cent of patients—those 
on the medical, surgical, pediatric, and obstetrical wards, 
services that are at present considered the essentials in a 
basic curriculum—and omit psychiatric nursing, are we 
reaching by more than halfway our goal of service to the 
public? 

Let us define more explicitly what we mean by psychiatric- 
nursing principles, show how they apply to all nursing, and 
suggest ways and means of introducing them into the basic 
curriculum. 

I am suggesting a number of definitions of psychiatric 
nursing, none of which are new, nor are they mutually exclu- 
sive. The first that comes to my mind is: ‘‘Nursing in any 
situation in which the behavior of the patient is of paramount 
importance constitutes psychiatric nursing.’’ 

In psychiatry we define behavior to include not only overt 
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acts, but also thinking and feeling. Certain behavior in one 
or more of these three fields is symptomatic of mental ill- 
ness; an individual who shows such symptoms at home is 
sent to a psychiatric hospital, or a patient in a general hos- 
pital who develops such symptoms may be transferred to a 
psychiatric hospital, where he can be more adequately treated. 
In other words, it is the behavior of the patient rather than 
his diagnosis that determines whether he is admitted to a 
general or a psychiatric hospital. 

It seems to me that applications of this definition of psy- 
chiatric nursing may be made in any nursing situation. In 
a medical or surgical or obstetric ward, there are other 
symptoms than the patient’s behavior that demand immediate 
attention. Here we are using behavior in the generally 
accepted sense as the conduct and deportment of the patient. 
Unfortunately, most nurses tend to think of the behavior 
of their patients as a secondary matter, and only in terms 
of how ‘‘difficult’’ the patient is. On a busy ward the tendency 
is to call a patient ‘‘difficult’’ or ‘‘uncodperative’’ because 
he is particularly demanding or querulous or unwilling to 
do exactly what the nurse thinks he should do at a given 
time. That, for most nurses, is a behavior problem. Because 
they are less obvious, less thought is given to anxiety, depres- 
sion, inappropriate emotional reactions, and very little atten- 
tion is paid to the reasons behind the behavior. 

In all nursing situations the patient’s behavior is impor- 
tant because behavior represents a need. One patient (the 
infant) cries because he needs food; another complains 
because he needs the satisfaction of attention; another is 
demanding because his particular need is to dominate the 
situation. The mother who, in subtle ways, is rejecting her 
newborn child; the pre-operative patient who may never 
demand attention, who is quiet, withdrawn, but who may 
well have a deep-seated anxiety or fear and be in real need 
of sustaining help; the patient who is more tense after a 
visit from a particular relative, all are examples of behavior 
that must be understood from the causative viewpoint, if 
the less tangible and less obvious problems are to be 
ameliorated. 

A discussion of the necessity of including in nursing edu- 
cation the study of behavior, the reasons behind it, and the 























me 






























us 












92 MENTAL HYGIENE 
means of meeting the patients’ needs through interpretation 
of this behavior, leads us to a consideration of the importance 
of the nurse-patient relationship. This, too, is stressed in 
psychiatric nursing, but it needs equal emphasis in all nursing. 
I am strongly tempted to quote in toto the article by Olga 
Weiss in the March issue of the American Journal of Nursing. 
Assuming, however, that you have all read it, I would still 
like to quote a couple of paragraphs: 


‘*She [the psychiatric nurse] must learn to respect her patients as 
fellow human beings. The person who develops a wholesome respect for 
other persons as individuals with the same rights and privileges as him- 
self has taken great strides toward reaching understanding. 

‘*This is perhaps the most difficult lesson for the nurse to learn, as 
it means giving up some of the ‘privileges’ of being a nurse, an authori- 
tative creature in a white uniform whose word is law. Because nurses 
are trained so rigidly, they tend to become rigid, and it is not easy 
for them to give up some of the precepts learned so painfully. It is 
difficult to substitute skilful conversation for manual dexterity; the 
former actually demands more of the nurse. The psychiatric nurse must 
learn to give much of herself to the patient: her time, patience and 
understanding. By understanding we do not mean the useless, sweet, 
blanket understanding of the willing, but untrained volunteer who pats 
the hand of a withdrawn schizophrenic and speaks condescendingly to him. 
The nurse working with such patients must have a true scientific knowl- 
edge of the illness and its symptoms and must recognize that these 
people, no matter how withdrawn they seem, are acutely aware of what 
goes on around them and that condescension is as infuriating to them as 
to any well person.’’ 


Is it not obvious that the nurse everywhere must have the 
same skill, the same warm understanding, the same ability 
to give of herself to the patient? I think, too, that the 
reference that Miss Weiss makes to the rigidity that we find 
in so many nurses is worth a little further discussion. 

When I was working in psychiatric hospitals with affiliating 
students, I frequently heard the comment from the students 
that ‘‘everybody was so friendly at the psychiatric hospital ; 
there was a real interest in the students as persons; there 
was less militarism.’’ This is not retrospective falsification! 
Yet in psychiatric hospitals we have strict rules, care of 
suicidal patients, counting silver and sharps, locking doors. 
Many of the nursing techniques, even giving medications, 
are more difficult with psychiatric patients than in the gen- 
eral hospital. Is the friendly spirit there because psychiatric 
nurses are working under less pressure, or is it that they 
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have made the important carry-over and do apply their 
knowledge of personalities to themselves and to their 
co-workers? 

What can we do to get this same spirit into the training 
of the nurse in the general hospital and to overcome the 
rigidity and militarism? Does it not mean thinking less 
in terms of techniques and more in terms of personalities? 
Does it not also mean that the nurse must understand her 
own psychology, her own ego development? We know that 
in all of us there are aggressive tendencies. They are inevi- 
table, but they can be directed in a way that is socially 
acceptable. The very fact that the patient is comparatively 
helpless tends in many instances to give the nurse a feeling 
of domination which, although she is probably unconscious 
of it, satisfies some of her needs. All of the common mental 
mechanisms that we talk about so glibly in our psychiatric 
work—identification, projection, and the like—are certainly 
to be found in all of us. How important it is that we teach 
the student nurse to recognize her own drives and how to 
control them, so that they will be used for the good of the 
patient. 

There is another point that I believe comes under the same 
general heading of the importance of the nurse-patient rela- 
tionship. In teaching student nurses we have hardly touched 
upon it as yet. That is, that everything that the nurse does 
for the patient is therapy and must be considered in that 
light—the manner in which she gives morning care, the way 
in which she leaves the completed unit when she has finished 
her task. We try, of course, to teach good nursing technique— 
that the unit must look neat, that the patient must look com- 
fortable—but has there not been a tendency for the student 
at least to think of this from the point of view of the super- 
visor who is going to inspect her work, rather than from the 
point of view of the patient? Should we not emphasize the 
fact that the patient reflects in his own attitude what the 
nurse has done—and that his chances for recovery are 
increased if her work has been done well—and with an atti- 
tude that gives the patient peace of mind and reassurance 
and respect for himself? 

Another principle that we have felt belonged to psychiatric 
nursing, but that we must be willing to expand to include 
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all nursing, is that the patient should be treated as an indi- 
vidual and not as a case. To paraphrase the old French 
proverb, ‘‘We must care for the patient, not for the disease,”’’ 
or, as Dr. Draper said twenty years ago, we ‘‘must be able 
to see, to sense, to comprehend the individual within the 
patient.’’ Similar precepts were given us by Florence 
Nightingale, and, in spite of some backsliding, we have gone 
a long way toward reaching this goal. 

A somewhat more difficult concept is that of understanding 
the patient as a total personality, experiencing his particular 
illness in his own particular way, according to his inher- 
ited constitution and to habit patterns acquired from his 
environment. 

It seems to me this is what we mean by psychosomatic 
medicine or nursing, or, to borrow a word from Dr. James 
Plant, socio-psychosomatic—a term that expresses better the 
total patient in relation to his environment. The rapidly 
increasing knowledge of the effects of the emotions on the 
organism is opening up an exciting new field in medicine 
and nursing. We have got beyond the point where ‘‘psycho- 
somatic’’ refers only to the organic illnesses that are obvi- 
ously aggravated by emotional stress, such as gastric ulcers, 
colitis, asthma, and so on. We accept at least verbally the 
fact that the mind and the body cannot be separated. We 
must next get over the habit of talking about functional and 
organic diseases, and recognize that a disorder cannot be 
called functional merely because the structural abnormality 
is too small to be seen in a microscope. 

A few years ago there was established in a British uni- 
versity a chair of social medicine. This is not to be confused 
with socialized medicine, nor is it another name for preventive 
medicine. Its purpose is to overcome the tendency of medi- 
cine, during the past quarter century, to become not merely 
more specialized, but also more technical. Dr. Ryle, pro- 
fessor of social medicine, says that in the process ‘‘the old 
etiological interest and humanism of our fathers have tended 
to take second place.’’ More and more technical instruments 
are used in the science of diagnosis and ‘‘less and less inti- 
mate understanding of the patient as a whole man or woman 
with a home and anxieties and economic problems and a 
past and a future and a job to be held or lost. The sciences 






































































































































PSYCHIATRIC NURSING IN THE BASIC CURRICULUM 95 


and techniques have come to dominate medicine to the exclu- 
sion of the most important science of all, the science of man- 
kind, and the most important technique of all, the technique 
of understanding. Science without humanism may work with 
atoms, but it will not work with men.”’ 

The same trend may be found in other frames of reference. 
Reading an historical review of the development of the 
American college, one finds the same theme—that the human- 
istic approach of our grandfathers has given way to the 
scientific approach, which has tended to be so purely objective 
that it loses sight of the fact that the glory of science should 
lie in its contribution to better understanding of man and 
of his environment, and not only to understanding, but to 
action in better health, more physical comforts, greater eco- 
nomic security, and, most important, better emotional adjust- 
ment of the individual within himself and in his interpersonal 
relationships throughout society. This is where psychiatry 
comes in, and why our task, as psychiatric nurses, is of such 
great importance. 

Dr. George Draper, in an article in Harpers in March, 1927, 
wrote of the need both for the humanistic and for the scientific 


approach, and I should like to share one paragraph with you, 
because he expresses his thought so beautifully: 


**Tt is just because the study of Man is the study of the essence of 
life that medicine must advance toward the inscrutable, and strive to 
solve the final and highest problems of existence. To these ends philo- 
sophieal speculation will always lead the way. But following this should 
come the careful toil of scientific effort. The artist must ever precede 
the painter, the poet dream before the printer turns his press. Much, 
indeed, can yet be done to gain a keener understanding of the sick man’s 
problem if we neither deny the value of the artist’s approach to a 
biological problem nor emphasize unduly the infallibility of science.’’ 


If we accept the above arguments that the principles of 
psychiatric nursing are essential in the total curriculum, 
where and how are they to be integrated? I happened to 
find among my papers a program of a symposium held in 
1931 by The National Committee for Mental Hygiene on the 
subject, ‘‘Mental Hygiene and Nursing.’’ In that program 
one of the discussions centered around the question, ‘‘Should 
mental-hygiene concepts and points of view be integrated into 
all curriculum subjects.and nursing services or should mental 
hygiene be taught as a separate subject?’’ It would appear, 
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therefore, that the question of integration is not new, as it 
was being discussed at least sixteen years ago, but apparently 
we must keep on preaching it until it is put into actual prac- 
tice. The answer to the question is surely clear—that mental- 
hygiene or psychiatric concepts and points of view must be 
integrated into all curriculum subjects and nursing services. 

We start with the pre-clinical sciences. In Anatomy and 
Physiology, we want to consider the principle mentioned above 
that mind and body are one; or, as I heard said recently, 
‘‘Mind may be but a twitching in matter.’’ Stanley Cobb 
says that psychiatrists should expect in the future to explain 
everything in physiological terms. His diagram of the nerv- 
ous system shows that the different levels, from lower to 
higher, are considered the domains of, respectively, physiolo- 
gists, neurologists, psychologists, and finally psychiatrists, 
but actually these domains are interrelated; for example, 
neuro-surgeons, in performing lobectomies, have given impor- 
tant knowledge to psychologists and psychiatrists in the 
cortical association sphere. 

At this point in her studies the student nurse learns about 
the normal physiological reactions to emotional states, and 
thus forms a basis for an understanding of the whole indi- 
vidual and of his interactions with other individuals. <A 
thorough knowledge of the anatomy and physiology of the 
central nervous system, as it ties together the whole human 
organism and determines its behavior, is basic to an under- 
standing of psychiatry, and, according to our argument here, 
to all good nursing. 

Psychology, another subject es taken up in the pre- 
clinical term, is the most obvious place for the nurse to learn 
about herself and about her patients—and, if we accept Dr. 
Cobb’s thesis, is really an extension of physiology. 

In the course on the History of Nursing, the past history of 
psychiatric nursing should certainly be included. It gives 
us a better perspective on our own work, and we gain a 
proper amount of humility with the realization that our fore- 
runners gave due recognition to and treated (to the best of 
their knowledge) the ills of the mind. 

In the course usually designated as Professional Adjust- 
ments I, the instructor has an opportunity to help the stu- 
dent to understand herself, the patient, the family and cul- 
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tural environment from which he comes, and her relationship 
to the patient. It is here, early in her course, that the student 
has a pristine enthusiasm for nursing and it is the time to 
inculeate the principle that good nursing care means the 
art of understanding as well as skilful techniques. 

Throughout the course in Nursing Arts, or Principles and 
Practice of Nursing, all of these psychiatric principles must 
be included. This is where attitude therapy can be taught, 
by precept and by example. It is true that the young student 
must learn manual dexterity and, to overcome her own fears 
and awkwardness, must practice her skills over and over 
again, but can she not be helped to realize, through this prac- 
tice period, that the perfection of her skill is not an end in 
itself, but that the accuracy and niceties of her work all lead 
to the comfort of the patient, and comfort means the relaxing 
of emotional tension no less than the easing of physical pain? 

All through the clinical terms there is not a subject in which 
psychiatric principles are not of tremendous importance. 
Some people maintain that the time element interferes with 
the practice of the psychiatric point of view in all nursing. 
They point out that the student is, in practically every 
instance, so rushed with the work that she has to do that 
she cannot take time to understand the patient and to appre- 
ciate his emotional and behavior difficulties. My argument 
is that she usually does not take time, but that when the psy- 
chiatric point of view is ingrained in her, even as is her 
aseptic conscience, it takes no longer to use the correct 
approach in everything she does for the patient. 

In the public-health-nursing experience, which is becoming 
more universally accepted as an essential part of the basic 
curriculum, the student can use all the psychiatric knowl- 
edge she has acquired. If the psychiatric affiliation has pre- 
ceded the public-health affiliation, the latter experience is 
richer and more meaningful. The student should be able to 
recognize emotional problems and incipient mental illness, 
and she should know the community resources available. The 
great asset of the public-health nurse is that she sees the 
patient in his home, in the midst of his family, where any 
interpersonal tensions or strains are more evident; and she 
is in a position to find situations that need attention which 
may not have been recognized by the family. If any pre- 
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ventive work is to be done in psychiatry, by recognizing and 
treating early emotional stresses, the public-health nurse 
has a superb opportunity to contribute to this program. 

To introduce these principles of psychiatric nursing into 
the curriculum, we must, of course, start with an informed 
faculty, and by that I mean every one in a school of nursing— 
the administrators, the teachers, the supervisors, the head 
nurses, and the staff nurses. As more schools of nursing 
include psychiatric affiliations in the curriculum, we can 
expect that more staff nurses and other members of the faculty 
will have had this basic preparation and will be, at least in 
part, prepared to undertake teaching of this sort—by the 
example they set to the students in the way they do their 
work, as much as in any words of wisdom that they may 
pass on. 

In the attainment of this desired goal—that every nurse 
will know the principles of psychiatric nursing—it seems to 
me that psychiatric nurses have a big responsibility in help- 
ing other faculty members of our schools of nursing. This 
help may be given in a number of different ways. We must 
preach what we practice. It may mean more institutes in 
psychiatric hospitals, to which faculty members of the affili- 
ating schools are invited, and at which they are shown what 
we mean by real psychiatric nursing that can be applied in 
all nursing. It may mean that the instructors in the psy- 
chiatric hospitals can go to the schools of nursing and work 
with the faculty, pointing out methods by which the psychi- 
atrie principles can be inculcated into the basic curriculum. 

Ideally, every school of nursing should have on its faculty 
a good psychiatric nurse, whose responsibility. it is to 
strengthen the psychiatric aspects in all courses taught, and 
to guide the students in their work attitudes. This type of 
work is being done by public-health nurses in integrating 
public-health principles throughout the whole curriculum and 
the same procedure can be followed in psychiatric nursing. 

Another method may be to work out a pre-test of prin- 
ciples that you would expect your students to have learned 
by the time they reach the psychiatric affiliation, and there 
again assist the faculty in the school in teaching these prin- 
ciples. There are several tools that can be used in trying 
‘to introduce these principles. We should, for example, make 
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better use of the medical and social histories of the patients, 
the objective being, of course, to teach the student to under- 
stand the patient as a total personality. 

The patient-care studies written by the students should 
include a study of the personality of the patient, a descrip- 
tion of his behavior. A keen analysis on the part of the 
student of the attitudes she used in dealing with an individual 
patient, why she used these attitudes, and what effect they 
had on the patient, is an excellent way for the student herself 
to improve her nursing care. It probably goes without saying 
that in order to teach these principles, the assignment to 
each student of a small group of patients for complete care 
is desirable. 

When one looks at the nurses’ notes on the wards of a 
general hospital, it is tragic to see how little is indicated 
beyond the bare facts that a certain medication was given, 
or that the patient’s T.P.R. is such and such. Very seldom 
is any mention made of the patient’s emotional reaction to 
anything that the nurse does for him. Even less often do 
we find that the nurse makes observations that will be helpful 
to the next nurse caring for this patient to understand some 
of the patient’s idiosyncrasies. Merely to note that the 
patient prefers to have his window shade pulled down and 
the room darkened would help the next nurse in her approach 
to the patient, her rapport with the patient, and would, of 
course, contribute to his greater comfort. Teaching the stu- 
dent to make and to record careful and accurate observations 
of behavior has always been considered the province of the 
psychiatric affiliation, but the students on medicine and sur- 
gery have to make careful observations as to the result of 
medications and treatments and report them, and observations 
of behavior can be made at the same time. 

Some of you may begin to wonder why a psychiatric affilia- 
tion is necessary at all, if the student is to learn all the 
fine principles of psychiatric nursing in the basic curriculum. 
We go back to one of our first premises—that we are edu- 
eating the student to be of service to the community, and 
that the prevalence of mental illness is such that every nurse 
must have a knowledge of mentally ill patients and their 
treatment, which she can acquire only through experience 
with psychotic and psychoneurotic patients as found in the 
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psychiatric affiliation. Without this her education is not 
complete. 

We have touched upon the What, Why, How, and Where 
of psychiatric principles in the basic nursing curriculum. 
Perhaps the last question, to keep the alliteration, should 
be Whither. 

To me, the most exciting part of psychiatric nursing is 
the new era that it opens up in nursing education and in 
nursing service. At this time, particularly, when our pro- 
fession is beset by critics, friendly and otherwise, we must 
lose no opportunity to stress the fact that when we put 
‘‘something more’’ into education, it comes out in the form 
of better care of patients. The additions to the curriculum 
that have been suggested will not mean added time, either 
in length of course or number of didactic lectures. They 
are more in the line of enrichment, or perhaps I should say 
yeast, to activate the student to do better nursing. 

I am sure that expert nursing care has been defined many 
times, and I am undoubtedly plagiarizing when I say that 
it is thoughtful, sympathetic, understanding, and technically 
skilled, and that it includes keen powers of observation and 
the ability to report observations accurately and objectively. 

As a therapeutic agent the nurse is a ‘‘natural.’’ Every- 
thing that a nurse does for a patient has an effect, and of 
course the expert nurse should have a beneficial effect. The 
nurse is doing something for the patient—something that 
either makes him more comfortable at the time or that is 
necessary for his future comfort and well-being. 

By her very act, in response to an immediate need, she 
establishes a rapport and can use not only her hands, but 
her head and her heart as well to do something about other 
and less evident problems. She establishes confidence, and 
her influence from there on is immeasurable. The patient 
is in a mood to accept her advice and her counsel. He finds 
it easy to talk to her—usually about his problems and wor- 
ries—and to accept her reassurances. Of course you can 
think of any number of exceptions to this pretty picture, 
but who can say that if the nurse were really expert, the 
patient’s reactions would ever be obstreperous or ‘‘difficult’’? 

The fact that the nurse—like the doctor—is almost inevi- 
tably placed in a position of leadership, because the patient 
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needs help, places a real burden on the nurse to use that 
leadership constructively to help the patient help himself. 
To refer again to Dr. Plant, he suggests that, in the area 
of psychiatric work particularly, we must know when to 
modify leadership to a certain extent and to ‘‘walk along 
with the patient a little way—arm in arm’’; in other words, 
to discourage too great a dependence on the part of the 
patient, at the same time letting him know that we are working 
with him. 

Any additional techniques, however, are of scant value in 
comparison with a change of attitude. As nurses, we need 
to reorient our whole thinking. We should have a different 
attitude toward ourselves, a different attitude toward patients, 
and a far deeper understanding of the effect of our whole 
attitude on the patient and on his recovery. The reward 
comes in seeing how much our attitude can do toward the 
well-being of the patient. 

Practically every patient comes into a hospital with a cer- 
tain amount of fear and apprehension. The reassurance and 
the respect for himself that he gets from skilful nursing is 
as important in giving him the right ‘‘mental set’’ pre-op- 
eratively, for example, as proper preparation of the skin 
for bacteriological asepsis. Some surgeons wil! not operate 
upon a patient unless that patient is mentally and emotionally 
prepared for the experience. The contention is that a patient 
who is overanxious and afraid and sure that he is going to 
die is somehow less well equipped to withstand the trauma 
of surgical interference. 

Before the discovery of the sulpha drugs, it used to be 
said that in pneumonia skilful nursing care was the most 
effective treatment. With the introduction of many new 
drugs, we must not slip into the habit of relying entirely 
on chemotherapy. Throughout the history of medicine and 
nursing, nurses have adapted themselves and their techniques 
to the new discoveries of medical science. We have had 
to take over more and more functions, as the doctors’ work 
has become more complicated. At this point in our develop- 
ment, we must take care lest we become only technicians. 
It is in the realm of total nursing care, in which psychiatric 
nursing has led the way, that we can find our most satisfying 
opportunity. 





PRESENTATION OF THE LASKER 
AWARD IN MENTAL 
HYGIENE * 


OPULAR adult education, particularly in parent-child 

relationships, was the field chosen in which to present 
the 1947 Lasker Award in Mental Hygiene. As in the two 
preceding years, the award last year was divided, half going 
to Miss Catherine Mackenzie, editor of the column, ‘‘ Parent 
and Child,’’ in the New York Times Sunday Magazme, and 
half to Mr. Lawrence K. Frank, Director of the Caroline 
Zachry Institute of Human Development, New York City. 

The presentation was made as usual at the annual luncheon 
of The National Committee for Mental Hygiene, held last 
year on November 13, at the Hotel Pennsylvania, New York 
City. Dr. Harold Taylor, President of Sarah Lawrence Col- 
lege, Bronxville, New York, presented the awards and the 
accompanying citations. The citation for Miss Mackenzie 
read: 


‘“Through her weekly column, ‘Parent and Child,’ in the New York 
Times Sunday Magazine, and through her news stories in the daily 
New York Times, Catherine Mackenzie carries on a continuous and 
effective campaign of education on the care and emotional development 
of children. Her writings have been estimated as equaling in volume 
some two full-length books a year; and because her articles appear 
several times a week in a newspaper with a week-day circulation of 
more than a half million and a Sunday circulation of a million, it is 
estimated that Miss Mackenzie’s writing is placed before more people 
than the work of any other writer on mental hygiene. 

‘*Through her passion for accuracy, enforced by a unique policy of 
submitting all material quoted to its original source before publica- 
tion; through the constructive approach of her writing, her sane, 
unsensational point of view coupled with keen recognition of news 
value; and through her ability to synthesize and integrate where 
differences of opinion exist, Miss Mackenzie has won the confidence both 
of the press and of the mental-hygiene professions. With this con- 
fidence she has been able to perform a long-needed service to both 
groups. News-shy psychiatrists and other workers for mental health 


*The Lasker Award in Mental Hygiene, established in 1944 by the Albert 
and Mary Lasker Foundation, is an award of $1,000 presented annually for an 
outstanding contribution in some field of mental hygiene. 
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have been convinced that the publicity their work so greatly needs can 
be handled suitably and helpfully. Her fellow journalists respect her 
ability to turn mental hygiene into the kind of news readers beg for. 
The regard in which Miss Mackenzie’s writing is held by mental-hygiene 
professions is attested by the fact that her column is frequently posted 
in many kinds of school and social agency and is often assigned as 
required reading in university classes. 

‘*Therefore, Catherine Mackenzie deserves recognition for her singu- 
larly intelligent and devoted service to the task of translating mental- 
hygiene teaching and research into a language and a medium that 
reaches millions of individuals who otherwise would not even know 


’ 


that such work was being done.’ 
Mr. Frank’s citation read as follows: 


‘*For twenty-six years Lawrence K. Frank has been giving impetus 
and direction to the entire field of child development, parent-child rela- 
tionships, and adult education. As an executive of the Laura Spelman 
Rockefeller Memorial Foundation, the Spelman Fund, the General Edu- 
cation Board, and the Josiah Macy Jr. Foundation, and during the war 
and post-war years as a consultant to many government agencies, he 
initiated and translated into action a broad plan of systematic study 
and interpretation of human behavior. In his work at the Caroline 
Zachry Institute of Human Development, he is now providing a rich 
and varied program in research, training, and service which reaches 
out into many communities. 

‘*To-day his influence is felt in teaching centers of all kinds through- 
out the world: in teachers’ colleges, in medical schools and other pro- 
fessional training schools, in graduate and undergraduate courses in 
colleges and universities everywhere, in nursery centers, and in the 
programs of many national and local health and welfare organizations. 

‘*Tt is possible to name here only a few of the ways in which Lawrence 
Frank’s leadership has been outstanding. He has helped to formulate 
some of the basic concepts of psychosomatic medicine as applied to the 
understanding of the whole child. He has succeeded in breaking down 
many of the artificial barriers between the disciplines. He has built 
up a lively sense of the wholeness of knowledge and the common task 
ahead for those who are attempting to interpret growth and behavior. 

‘*Through his splendid creative imagination and his selfiess devotion 
to his work, he has brought a new unity into child research and adult 
education, and a new appreciation of the fundamental needs of the 
ehild and his family.’’ 


This was the fourth presentation of the Lasker Award in 
Mental Hygiene. In 1944 it was given to Colonel William 
C. Menninger, Chief Consultant in Neuropsychiatry, Office of 
the Surgeon General, U. S. Army, for his contribution to the 
health of the men and women of the armed forces. In 1945 it 
was divided between Brigadier John Rawlings Rees, Consult- 
ant in Psychiatry to the Directorate of Psychiatry of the Brit- 
ish Army, and Major General G. Brock Chisholm, Deputy 
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Minister of National Health, Federal Department of National 
Health and Welfare, Canada, for their services in the field 
of rehabilitation. In 1946, it was again divided, half going 
to Dr. W. Horsley Gantt, head of the Pavlovian Laboratory 
at Johns Hopkins University, for his significant experimental 
investigation into behavior deviation, and the other half 
being given jointly to Dr. D. R. Sharpe, of the Cleveland 
Baptist Association, and Mr. Walter Lerch, of the Cleveland 
Press, for an outstanding contribution to the advancement 
and improvement of public mental hospitals. 





BOOK REVIEWS 


Srupies oF THE ‘‘F'REE’’ Art EXPRESSION OF BEHAVIOR PROBLEM 
CHILDREN AND ADOLESCENTS AS A MEANS OF DIAGNOSIS AND 
THERAPY. By Margaret Naumberg. (Nervous and Mental Dis- 
ease Monographs, No. 71.) New York: Coolidge Foundation, 
1947. 225 p. 


This monograph is a collection of six papers previously published 
elsewhere. Each paper reports a single case in considerable detail. 
Although the title refers to children and adolescents, only one case 
of an adolescent, a fifteen-year-old girl, is included. The other five 
eases are boys, one five, two nine, one ten, and one eleven years 
of age. 

There is a foreword by Dr. Nolan D. C. Lewis, to whom the author 
acknowledges her indebtedness for his support of the research project 
out of which these papers grew. This research was an experiment 
in the use of sessions in which spontaneous, creative artistic work 
was encouraged, to supplement play therapy, which was also pro- 
vided for the same patients. 

The case reports indicate how psychiatric diagnosis and therapy 
were aided by what went on in the art sessions. In one case, for 
example, the drawings made by a nine-year-old boy were exceedingly 
helpful in establishing a differential diagnosis between severe com- 
pulsion neurosis and a pre-psychotie or incipient schizophrenic con- 
dition. Again, children who at first could not talk about certain 
dreams in their play interviews, often could draw pictures of their 
dreams, and afterward were able to discuss such dreams with the 
psychiatrist. A boy who ran away first revealed the emotional moti- 
vation for this behavior in his artistic productions. Still another 
boy brought out his questions and preoccupations with sexual matters 
while modeling with plastecine. Thus therapy with the children was 
facilitated by the art sessions. 

Although the work described in these papers was done while the 
patients were hospitalized, many of Miss Naumberg’s methods could 
also be utilized in clinical work, since the play equipment in clinics 
usually includes materials for modeling and for drawing or painting 
pictures. Her account of how she helped children to move from 
tracing and copying to freer, more creative types of artistic ex- 
pression (pp. 2, 8-14) will be valuable for therapists who have hoped 
to have a child project his emotional problems in drawing or paint- 

105 





106 MENTAL HYGIENE 


ing, only to have him produce stereotyped conventionalized subjects 
or designs such as he was taught in art class at school. 

Another cue for therapists is to be found in the accounts of the 
children who first drew pictures of their dreams or phantasies, for 
children are sometimes unable to talk about such things until they 
have pictorialized them. The use of free artistic expression in the 
treatment of children who had tics may also be suggestive, since this 
type of case is often a difficult one to help by ordinary therapeutic 
methods. 

Many illustrations of the children’s artistic productions are in- 
cluded and the case reports are so well written that they make 
absorbing reading for any one working with children. The wide 
range of age distribution—five to fifteen years—indicates that 
creative artistic expression may be utilized as one therapeutic tech- 
nique with all except very young children or the occasional older 
child who refuses to engage in such activity. Even the experienced 
therapist, who has already employed modeling, drawing, and so on 
as one approach in therapeutic work, may find ideas, in reading Miss 
Naumberg’s papers, that will lead to improving the use of these 
mediums. 


PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 


CuILD. DEVELOPMENT AND THE CurRRICULUM. By Arthur T. Jersild 
and Associates. New York: Teachers College, Columbia Univer- 
sity, 1946. 236 p. 


This book is one of two companion books containing data, with their 
analysis and interpretation, that are important in building a curriec- 
ulum for childhood and youth education. The appraisal of child- 
development materials from the point of view of sound curriculum 
planning was done by a committee of the staff of the Horace Mann- 
Lincoln Institute of School Experimentation, of which the author was 
chairman. A second study—that of the social bases of the curric- 
ulum—was undertaken by another group of the same staff under 
the chairmanship of George S. Counts. By implication, the joint 
efforts present materials that may Serve as a guide in curriculum 
planning. It is understandable, then, that the book under review is 
concerned more with child development and its implications than with 
the details or organization of the curriculum. 

In the first two chapters, the author outlines the point of view and 
the principles of the child-development approach to the curriculum. 
He suggests a need for a spirit of inquiry about children; an attitude 
of respect for children at all stages of their growth; a recognition 
of the many-sidedness in development of personality, and of the child’s 
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need to master intellectual skills, manual and bodily skills, to develop 
an emotional well-being conducive to moral conduct and behavior 
as a citizen. To augment this is the need for work with the immediate 
environment, to prevent such factors as poor nutrition, frustration, 
and lack of cultivation of developmental potentialities in social and 
emotional behavior. 

Mr. Jersild views education ‘‘as coextensive with life,’’ and em- 
phasizes the fact that school people deal with children who have had 
very different experiences before entering school. This is his reason 
for giving materials about the development of the child from infancy, 
in order that he may be better understood at the time of his entrance 
to school. 

Mr. Jersild believes that the choices in education must be in keeping 
with the child’s own growth. Growth varies with the child’s capacities 
and experiences. He may have potentialities for development never 
realized because of lack of opportunity. Among the principles of 
development, levels of maturity, direction and form of development, 
pace, developmental preéminence, motivation, anticipation, extension 
of experience, readiness, and so on, are considered. 

The discussion of point of view and principles is followed by four 
chapters of child-development materials. The periods of development 
— except for Chapter III which is devoted to development during 
infancy—are divided into years according to school designations— 
i.e., Chapter IV, The Pre-school Years; Chapter V, The Elementary 
School Child ; and Chapter VI, Adolescence. Within these divisions one 
gets an over-all view of the major aspects of development. The material 
includes nothing new, but represents rather gleanings from many 
sources, assembled in a convenient, readable form for teachers. Criti- 
eal periods in development are cited ; gaps in knowledge about children 
are noted. 

For brevity, the author telescopes into summary statements much 
that is significant and worthy of detail. For instance, in the chapter 
on infancy, he says, (p. 54): ‘‘in ways difficult to trace, his emotions 
are also being educated by the emotional ‘climate’ in which he lives — 
the degree to which his elders are tense or relaxed, moody or cheerful, 
irritable or placid, worried or complacent, solemn or boisterous.’’ And 
in The Pre-school Years, we find the statement (p. 89): ‘‘In his 
artistic activity, as in the larger aspects of play, his dealings with 
persons, and his contact with the world, a child’s imagination gives 
him freedom to practice, to explore, to try for effects. His imagina- 
tion helps provide interest and zest.’’ 

These excerpts are scarcely enough to give the real flavor of the book. 
All the chapters are suggestive of the factors in development and one 
feels the need for exploring the excellently organized bibliography 
for further details about and explanation of the growth process. One 
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is stimulated to reflect on the implications for curriculum planning. 
The author gives little direct help, but makes it clear that if children 
are to be educated, old dogmas and routines in curriculum planning 
are not enough. He furnishes materials with which to make education 
a very live process. 
Liza McNutt. 
Division of Mental Hygiene, Department of Public Welfare, 
Wisconsin. 
THE ROLE or THE TEACHER IN PERSONNEL Work. By Ruth Strang. 
(Revised and Enlarged Edition.) New York: Teachers College, 
Columbia University, 1946. 497 p. 


When a book is titled The Réle of the Teacher in Personnel Work, 
one naturally asks how the author defines personnel work and just 
what place in this work the author assigns to the classroom teacher, for 
it is about the classroom teacher that Professor Strang is writing, par- 
ticularly about the teacher in junior and senior high school. The 
inclusive nature of the contents of the book is better understood when 
one notes the author’s preference for using the term ‘‘ personnel work’’ 
to cover ‘‘counseling, guidance through groups, and policy making 
with reference to conditions that contribute to the best development 
of every individual.”’ 

A elue to the importance placed upon the teacher’s share in this 
work is given by the prominently placed quotation from Henry C. 
Morrison that ‘‘teachers should spend half their time studying their 
pupils as individuals and the rest of their time doing what that study 
shows to be desirable and necessary.’’ Teachers are expected to do 
this studying and guiding in the classroom, where the opportunity is 
open to all the teachers, no matter what their subjects; in the home 
room and in extracurricular student activities, in which opportunities 
about three-quarters of high-school teachers share; and in any special 
periods that may be specifically set aside for counseling work by the 
teacher, The amount of such special counseling time that is assigned 
to teachers varies considerably throughout the country, ranging from 
none to two or three periods a day. 

The author enumerates at length and in some detail what the 
teacher can do in each of these situations in which he may find him- 
self. Indeed, one is at times struck by the amount of work that the 
teacher is asked to do and the shortness of the periods he is expected 
to do it in. The counseling teacher, for instance, when freed for two 
periods (totaling about 90 minutes) a day, is to have ‘‘not more than 
100 students’’ assigned to him for personal and vocational counseling. 
During these counseling periods, the teacher is to have individual 
face-to-face relationships with his counselees (only some of whom are 
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likely to be in his classes as well) ; to give intelligence, school-achieve- 
ment, vocational, aptitude, and personality tests as required; to keep 
in touch with the other teachers and with parents and community 
agencies as necessary ; to keep full records; and to do whatever else is 
necessary for a developmental problem-preventive personality program. 

It is one of the merits of the book that, throughout, suggestions for 
guidance are neither limited to nor ever focused on problem remedial 
work. Actually, though the author deals with the above topics and 
many more, she does not expect the teacher (even the teacher who is 
also a part-time special counselor) to do more than ‘‘first and second 
level’’ guidance, which is defined as consisting of group and individual 
guidance in problems whose underlying causes are neither deep-seated 
nor complex. It is the encyclopedic style of the book that gives the 
reader the impression that the teacher is expected to be psychologist, 
social worker, and test expert as well as subject-matter teacher. 

This inclusiveness gives Professor Strang’s volume both its weakness 
and its strength. It strengthens the book because it does give ready 
reference to many topics; it outlines the organization of counseling 
services within the school ; it lists tests and references giving vocational 
information ; it includes samples of interviews, of daily student sched- 
ules, personnel record blanks, case studies, and class discussions; and 
it gives descriptions of student projects that have had guidance value. 
These informational materials are interspersed among numerous lists 
of suggestions as to how to conduct the guidance procedure in each of 
the various situations that the teacher encounters. These suggestions 
range from the most general (e.g., ‘‘Projects undertaken should be 
worth while, and should bind the whole group together.’’) to the most 
specific (e.g., ‘The students should arrange for the transportation of 
the chaperons, greet them when they arrive, and say good-by to them 
at the close of the evening.’’). 

This all-inclusiveness, which goes into too great detail at certain 
points and too little detail at others—since when so much is listed, 
much, much less can be discussed adequately—weakens the book also 
because for its sake emphasis is leveled and evaluation omitted or, at 
most, interjected in short statements that too often are lost in the 
context of enumeration. This is common textbook style which makes 
of the book a reference book rather than a molder of attitude. 

If teachers are already imbued with the principles of mental hygiene 
and view their students with attitudes of readiness to understand and 
guide them as persons as well as pupils, then Dr. Strang’s book will 
serve as an excellent aid for suggesting how to do it and for illuminat- 
ing these suggestions with descriptions of case after case in which 
individual children or groups of children were helped to realize them- 
selves more fully through particular technics employed in the class- 
room, home room, club, or special interview. Such teachers will also 
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find scattered here and there throughout the book excellent statements 
that will reénforce their insight into their own and their students’ 
basic motivations. 

If, however, the teacher’s readiness for effective guidance is largely 
lacking—and unfortunately this is true of large numbers of teachers— 
the book may fail to do the job it is meant to do, since those passages 
which embody the kind of exposition that stirs attitudes do not stand 
out sufficiently from the listed procedures. They are either too 
embedded in the text or too tangential to make a foreground appeal 
and will be most recognized by those who already know about them 
and seek them out as they read. 

However, it should not be too difficult for college teachers of educa- 
tion to insert stress into the book at those points at which it will be 
valuable both for affecting teachers’ attitudes and for aiding them 
with wanted techniques. 

Aside from culling and emphasizing the well-stated points of view 
and principles of guidance that are scattered throughout the book, | 
feel that there are two main sections which the college teacher using 
the book should high-light and which deserve to be high-lighted because 
of their quality. These are the chapters on guidance in the classroom 
and on guidance in student activities. 

It is in these two areas that the author applies well her theory that 
‘‘human relations are far more important than the form of organiza- 
tion.’’ She shows how these human relations can be observed by earry- 
ing on group work and how within this group work individuals can 
be considered sufficiently so that the part they are guided to take in 
the work benefits them as individuals, while at the same time it carries 
forward the group project. Since, after all, teachers are going to con- 
tinue to work with groups, it is essential that they learn how to make 
their group guidance at one and the same time individual guidance, 
suited, to the unique individuals who make up the group. 

As Professor Strang says, one of the greatest values that should 
result from a teacher’s part-time special counseling work is that for 
him guidance and instruction become so fused that he will perform 
many of the special counseling functions as an intrinsic part of his 
teaching program. 

Bertua B. FRIEDMAN. 

Queens College, Flushing, New York. 


Tue RELATION OF PARENTAL AUTHORITY TO CHILDREN’s BEHAVIOR 
AND Artitupes. By Marian J. Radke. Minneapolis: The Uni- 
versity of Minnesota Press, 1946. 123 p. 


This author has investigated the bearing of the parents’ discipline 
and authority upon the child’s social behavior. The distinctive feature 
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of the study is that it uses a number of different avenues to obtain 
corroborative data with regard to a group of non-problem children. 
Data were obtained (1) from the parents (through questionnaires and 
interviews); (2) from the child’s pre-school teachers (through be- 
havior ratings in the nursery school) ; (3) from each child in two inter- 
views, using (a) the projective techniques of picture selection and doll 
play, (b) a series of experiments measuring the child’s willingness to 
comply with orders, and (c) a set of questions that overlapped the 
questions posed previously to their parents. Forty-three children, from 
three years and ten months to five years and ten months of age, were 
examined. A side line of interest was the trend in changes in discipline 
in two successive generations. 

Parents were first presented with a questionnaire on discipline 
factors in their own childhood and then were asked to make statements 
descriptive of the discipline they apply. From the differential between 
these two, the author infers ‘‘a decrease in the authoritarian pattern 
of the parents and an increase in the equality status of the child in 
the family,’’ and ‘‘a greater consideration of the child’s needs and 
interests.’’ 

The existence of such trends is pretty well known. Thus the question 
arises whether the present study contributes to our knowledge by 
proving or measuring the trend toward a less authoritarian attitude. 
The author herself cautions the reader. Another part of the study 
(comparison of statements made by the children and the present 
generation of parents) indicates that ‘‘discipline appears more severe 
and less reasonable to the receiver than to the giver.’’ In the summary, 
Dr. Radke forgets her previous reservation and states: ‘‘There is 
evidence of . . . a decrease in the autocratic methods of control.’’ 

The reviewer would like to point to another factor detracting from 
the comparability of the data on methods of discipline in the two sue- 
cessive generations. Disciplinary methods differ according to the cul- 
tural, educational, and economic level of a group. Dr. Radke’s group 
is eonsidered an élite, a select social, economic, and educational sample 
of the population. The parents belonged chiefly to the professional, 
business, and managerial levels of the Minnesota occupational scale, 
and had among them fifteen persons with a doctoral degree. What 
about their parents? The latter might have been a ‘‘culturally élite 
population”’ to the same degree as the present couples, but the author 
does not provide this information and the generally prevailing fluency 
of groups and classes in our society makes it improbable. 

The data garnered through different avenues provided a limited 
amount of corroboration only. For instance, in one experiment each 
child was shown thirty-four pairs of photographs, each depicting a 
parent with a child in a pleasant situation versus a parent with a child 
under unhappy circumstances—a happy father, mother, or couple 
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versus a cross father, mother, or couple. The child in the picture was 
always of the sex of the child examined. While showing these photo- 
graphs, the interviewer repeated the question: ‘‘Which one is more 
like you? Which one feels or acts like you?’’ The author concludes 
that ‘‘the parent’s and children’s reports about the home are not 
related to the children’s selection of pleasant or unpleasant home 
atmosphere in the pictures.’’ There was, however, a relation between 
the child’s behavior in nursery school and the parent’s prevailing 
mood. Children whose parent’s mood is frequently unpleasant tend to 
be unhappy, seclusive, ineffective socially, and lacking in personality 
color. 

Doll play was used as a second projective technique, but again the 
results were meager, as the author found only a “‘slight relationship 
between the doll play data and other data on home relations.’’ In 
other words, some children treated their dolls harshly, although their 
own parents were known to be kind and patient. This is not surprising. 
As the reviewer knows from her own work with children and from 
literature, a child’s behavior toward a doll is only partly a replica of 
the mother’s actions toward the child. Partly the child expresses his 
feelings toward his mother in what he bestows upon the doll. Thus a 
child may inflict punishment upon the doll that the child himself has 
never experienced in his home. 

Though a great amount of work, planning, and careful statistical 
evaluation has gone into this study, its tangible additions to our 
knowledge and our understanding of children are rather meager. This 
may be due to the smallness of the sample, which cannot be com- 
pensated for by the most elaborate statistical techniques. 

A general statement of Dr. Radke’s seems worth quoting. She found 
that means of discipline were often aimed at undermining the power 
of the child and lacked concern for the child’s feeling. This points 
toward the need for parent education. ‘‘The findings speak only for 
a select section of the parent population, but the weaknesses in these 
parents are probably magnified in parents less privileged in intellec- 
tual, educational, social, and economic advantages.’’ 

Li E. PE.uer. 

The College of the City of New York. 


PHYSICIANS OF THE Sout: A History or PastoraL CouNsELING. By 
Charles F. Kemp. New York: The Macmillan Company, 1947. 
314 p. 


This is the first full-length history of pastoral counseling. As we 
read any of the seventeen chapters, we may well wish that it were 
longer and fuller. Each topic is treated so swiftly that, like pas- 
sengers on a streamliner, we catch inviting glimpses of scenes that 
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flash by before our curiosity is quite satisfied. And yet when we 
come to the last page, we are amazed to find how much ground has 
been covered, how much we have learned, and how smooth has been 
the ride. Then we realize what patient research, extensive survey- 
ing, and careful fitting together were required to lay this historical 
roadbed. 

For the author has traced the men, the movements, and the litera- 
ture of pastoral counseling from the time of Christ to the present. 
He has shown that Christian leaders in every age have been first 
of all interested in the personal needs of individuals. They may be 
famous as great preachers or writers, but their day-by-day work was 
helping people to solve their urgent problems. Jesus, Paul, Augus- 
tine, Francis, Luther, Baxter, Wesley, Oberlin, Drummond, Bushnell, 
Beecher, and Brooks were great as pastors skilled in understanding 
persons and ministering to them. 

In our century the new psychology and psychiatry have influenced 
pastors. This is evident in the crescendo of writings on pastoral 
psychology, and the new courses in theological schools. It is notable 
in the content of modern sermons and religious education, in the 
serious study by pastors of the principles of counseling, and in the 
numbers who come to them for confessional conferences. The mental- 
hygiene movement has enlisted the clergy. The clinical training of 
ministers is now conducted.in hospitals and in penal and social- 
welfare institutions. The Federal Council of Churches has expanded 
its Commission on Religion and Health to a broader Department of 
Pastoral Services. 

The book has minor errors and omissions that need not be detailed 
here. They are outweighed by the value and perspective gained in 
such a survey. Its usefulness will be appreciated by laymen as well 
as professional workers, and to the scholar it may suggest oppor- 
tunities for further historical research. 


Pau E. JoHNnson. 
Boston University. 


TECHNIQUES OF COUNSELING IN CHRISTIAN SERVICE. By Charles Reed 
Zahniser. Pittsburgh: Gibson Press, 1946. 29 p. 


This small book, concisely written, has value for social workers as 
well as for those for whom it is especially designed. It emphasizes the 
importance of the dynamics of religion in helping individuals solve 
their problems, and introduces case-work techniques and psychiatric 
understanding into religious counseling. 

The book is divided into topies or sections, each one setting forth 
clearly the author’s philosophy and methods. In the introduction, Dr. 
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Zahniser defines counseling in Christian service as ‘‘essentially clinical 
in character’’—then follows through with his meaning of this phrase. 
The distinction between this type of counseling and case-work practice 
is the emphasis upon ‘‘religious experience’’ as a solution ‘‘in part’’ 
of the individual’s problem. 

The sections, Three Levels of Inquiry (or needs presented by the 
counselee), Finding Time, The Setting (of the clinical interview), 
Securing Rapport, The Diagnostic Approach, The Treatment Pro- 
grams, and The Follow-up, stress the importance of the scientific ap- 
proach in religious counseling. The sections, Introducing Religion 
into the Process and A Threefold Religious Contribution, emphasize 
the function of religion in counseling. 

Ina Mor@an. 

Boston University, School of Social Work. 


Tue Navano. By Clyde Kluckhohn and Dorothea Leighton. Cam- 
bridge, Massachusetts: Harvard University Press, 1946. 258 p. 


A psychiatrically sophisticated anthropologist and an anthropo- 
logically sophisticated psychiatrist have joined forces to write a lucid 
and interesting study of contemporary Navaho life for the Indian 
Education Research Project, jointly sponsored by the Committee on 
Human Development of the University of Chicago and the United 
States Office of Indian Affairs. The more personal aspects of Navaho 
life are discussed in The Children of The People, a companion volume 
to the present study. 

The book opens with a straightforward summary of Navaho history. 
Chapter II is devoted to a lucid and admirably documented account 
of Navaho economics. Chapter III contains an analysis of Navaho 
social life. While rich in data, this chapter is somewhat less satisfac- 
tory than the others, no doubt because the more personal aspects of 
Navaho life are taken up in detail in the aforementioned companion 
volume. 

Chapter IV is a study of what one might call Navaho foreign re- 
lations. To say that this chapter is excellent is an understatement. 
It is probably the soundest thing ever written on this elusive topic. 
It was especially gratifying to the reviewer to note how fully the 
special formulations referring to the Navaho confirm his more general 
statements concerning the psychological position of the American 
Indian in the contemporary world.’ In fact, many of the authors’ 
special findings pertaining to the Navaho also reflect the more general 
problems of contemporary man, adrift in an immense and increasingly 
chaotic world. 


*See “The Mental Hygiene of the American Indian,” by George Devereux. 
MeNnTAL HycGrene Vol. 26, pp. 71-84, January, 1942. 
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Chapters V, VI, and VII analyse Navaho concepts of the super- 
natural and Navaho ritual, both from the standpoint of the sociology 
of religion and from the psychiatric point of view. Due attention is 
paid to the various psychological mechanisms involved, such as anx- 
iety, projection, scapegoating, psychosomatic effects of curing rites, 
and so on. 

Chapter VIII discusses the structure of language as a form of what 
one might call predigested reasoning. This chapter is compulsory 
reading, not merely for the psychologist and the social scientist, but 
also for the logician. One is made to wonder just how far it is possible 
to do really original thinking about fundamental matters, involving 
basic categories of thought, when language itself tends to predetermine 
so many of them. A similar analysis of the English language by a 
Navaho or a Chinese scholar should be capable of high-lighting the 
unconsciously predetermined factors in much of our scientific and 
philosophical thinking. 

Chapter IX is a lucid and meaningful treatment of a significant 
and sorely neglected topic—the basic ethics and values of a primitive 
group, viewed as the latent motivation of the dynamics of concrete 
hehavior. It inevitably invites comparison with the final chapter of 
Professor Lowie’s book on the Crow.’ More systematic, more analytic, 
and more psychiatrically oriented than Professor Lowie’s book, it 
lacks the immediate and ready empathy of the latter, which com- 
municates itself to the reader almost by contagion. It is perhaps a 
question of love, pure and simple. The reviewer has known Navaho 
Indians and he has never met a Crow, or even a Plains Indian. Yet 
he feels that he knows and understands the latter—that Grey Bull 
and Plays-with-his-face are old friends; whereas the individuals men- 
tioned in The Navaho are merely interesting people to be read about— 
carriers of Navaho culture, rather than people one likes the way one 
likes Grey Bull or an old friend. In the words of William James, it is 
the difference between acquaintance with and knowledge about. In 
fairness to the authors it should be pointed out that this shortcoming 
is probably amply corrected in the aforementioned companion volume, 
with which the reviewer is not acquainted as yet. At any rate the 
aforegoing remarks enable him to underscore the importance of love 
and sympathy in scientific work with living beings, for which the 
most meticulous and accurate analysis, the most rigorous objectivity 
are no substitute. 

The principal importance of this excellent book lies in its revolt 
against traditional anthropological ways of grouping facts, as exem- 


1The Crow Indians, by R. H. Lowie. New York: Farrar and Rinehart, 1935. 
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plified in the routine chapter headings of the usual ‘‘streamlined’’ 
and canned anthropological monographs. Anthropologists have tended 
to fit their data mechanically into the procrustean pigeonholes of 
standard chapter headings. Like Whiting’s study, The Navaho opens 
up new vistas for a more meaningful presentation of anthropological 
data. 

It should also induce organizations sponsoring field work to reflect 
upon the importance of repeated field trips to the same tribe, alter- 
nating with periods of reflection. A book like The Navaho—or The 
Crow Indians—can never be the outcome of a single field trip, how- 
ever long it may be. 

The Navaho is intended for the non-specialist in anthropology. As 
a result, one notes a certain tendency toward ‘‘writing down.’’ This 
was not necessary, since even the technical papers of the authors are 
models of that simplicity which comes only with genuine competence. 
As a result of this deliberate effort to write for the non-specialist, some 
passages are stylistically not quite up to par (e.g., pp. XVIII, XIX, 
XX) the substitution of the frontiersman’s ‘‘Piute’’ for the anthropo- 
logically standard ‘‘Paiute’’ is questionable, and the frequent use of 
‘*The People’’ instead of ‘‘ Navaho’’ seems slightly precious, although 
of course ‘‘The People’’ is a correct translation of ‘‘diné,’’ the term 
which the Navaho (and several other Athabascan tribes) apply to 
themselves. 


These minor objections notwithstanding, The Navaho is an import- 
ant and useful contribution to the social and psychological sciences, 
and is required reading for all students of human behavior. The re- 
viewer looks forward with the greatest interest to reading The Chil- 
dren of the People by the same authors. 


GrorGE DEVEREUX. 


Music in Hosprrats. By Willem van de Wall. New York: Russell 
Sage Foundation, 1946. 86 p. 


This is an excellent manual. It answers concisely, yet fully the 
typical inquiries of those who wish to serve as musicians in our 
hospitals. The author stresses the réle of music in normal living and 
shows that music can be used to help bring patients back to a normal 
way of life, just as other types of therapy are used in our general 
and mental hospitals. The description of the hospital organization 
should be most helpful to a beginner in any field of hospital work. 


1Becoming a Kwoma. Teaching and Learning in a New Guinea Tribe. By 
J. W. M. Whiting. New Haven: Yale University Press, 1941. 
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The hospital music program is presented and some important 
points are brought out. To quote: 

“Without doubt many civilian general hospitals are already interested 
in developing music activities for some of their patients, or may become 
interested. Whenever teachers are being installed they should always keep 
in mind that a hospital is not a music school and that the first and last 
objective of any work with patients should always be ‘encouragement’.” 

“Unless a hospital musician is very sensitive to his dynamic relation to 
the patients and the hospital staff, unless he is sufficiently flexible to adjust 
himself and his work to the requirements of the institutional environment, 
he cannot make the best possible contribution to the service. At the same 
time the musician can only function at his best and make a maximum con- 
tribution to the collective effort of the staff, when the members give him 
all the information and collaboration he needs to fit his work into their 
procedures of function.” 

The reviewer is familiar with the leadership and work of the 
author. He has told in this book how music can be used to help in 
the restoration of patients to a normal way of life. He also stresses 
the fact that music can help those with well-established physical and 
mental disorders. 

It is to be hoped that the book will be widely circulated and that 
more hospitals will make use of music. Let us hope that none will 
wait until the specific curing qualities of music have been proven. 
Most of us know of the great value of music in balanced living, and 
we should do all that we can to bring it to the sick and troubled. 

JaMEs H. WALL. 

New York Hospital, Westchester Division, 

White Plains, New York 


SoctaL CorREcTIVES FoR DELINQUENCY. (Yearbook of the National 
Probation Association for 1945.) New York: The National Pro- 
bation Association, 1946. 328 p. 


It was scarcely more than a century ago that a twelve-year-old boy 
was sentenced to death in a London court. The spectators were over- 
whelmed with pity, and a reporter’s notebook was drenched with the 
crocodile tears of journalism as he described the scene: 

“When he was sentenced at the bar, 
The court was drowned in tears, 


To see a child so soon cut off, 
All in his tender years.” 


In this Yearbook of the National Probation Association, we are told 
by Dr. Wiley B. Sanders, professor of social work at the University 
of North Carolina, that although children could be sentenced to death 
in England a century and a quarter ago, juries often refused to impose 
the penalty. They also revolted against the imposition of capital 
punishment in the cases of adults convicted of only minor offenses. In 
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1819, there were 223 offenses listed in the English statutes that carried 
the death penalty. It is good to know that the ingrained humanism 
of the race refused to accept the doctrine of lex talionis, which held 
that by cutting off the offender, we could cure crime. 

Our modern system of criminal justice owes much to John Stuart 
Mill and the eighteenth-century humanists of England, whose work 
influenced the writing of penal codes. One turns to the scholarly essay 
by Frederick A. Moran, in the volume under review, on ‘‘ Origins 
of Parole,’’ to learn how modern parole systems developed from the 
British system of transporting prisoners to colonies, an? the Irish 
ticket-of-leave system. 

It is in the United States that probation and parole have reached 
the highest point of development, Dr. Walter C. Reckless tells us in 
his chapter, The Democracy of Probation and Parole. It probably 
can be said also that nowhere in the world is research into the causes 
of criminal behavior being carried forward in a more thoroughgoing 
or determined manner than in the United States. In some of the states 
the courts have surrendered their sentencing power to professional 
boards, which study the whole life history of the offender after his 
conviction. In California, the offender goes from the court to a 
diagnostic center. 

This same idea of diagnosis and treatment is given a new orientation 
by Dr. Ralph 8. Banay, who contributes an article to the yearbook 
proposing an institute for criminal science, which would be-both a 
clearing house for research into the causes of crime and a therapeutic 
center. 

The specialists who contribute to this volume combine the historic 
approach with a synthesis of the most modern practices of penology. 
The cure for America’s high crime rate cannot, however, be found 
through the individualized treatment of, offenders. The important 
social correctives for delinquency will be found in the application of 
the lessons we learn as we study individual delinquents. If the truant 
runs away from a public school in which he is maladjusted—in which 
he must stand continually on tiptoe, trying unsuccessfully to compete 
with academically minded students of higher intelligence quotients 
than his own—he is reacting normally to the abnormal situation in 
which he finds himself. 

Because of its broadly social approach to delinquency, the Year- 
book of the National Probation Association has become one of the 
most valuable annual publications for professional workers in the field 
of criminology, and for the thoughtful publie as well, and the present 
volume lives up to the standard of its predecessors. 

Wiuiiam SHANDs MEACHAM. 

Parole Board, Commonwealth 

of Virginia, Richmond 
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OccUPATIONAL PLACEMENT. By Anna Y. Reed. Ithaca, N. Y.: Cor- 
nell University Press, 1946. 350 p. 


As stated by the author, this book has been prepared to serve four 
purposes: -‘‘(1) to consider the social and economic needs which 
placement services, at different periods of time, have been instituted 
to meet, (2) to call attention to the various philosophies which have 
motivated the institution and controlled the operation of such services, 
(3) to present certain basic procedures which constitute the place- 
ment service wherever it may be in operation, and (4) to afford an 
opportunity for those who are not professional placement workers to 
become acquainted with the problems and procedures of placement 
services and with their close relationship to educational problems and 
procedures. ’”’ 

An evaluation of the author’s success in achieving these purposes 
is probably the fairest way to determine the value of the book. 

The historical approach serves the excellent purpose of presenting 
to the reader a picture of growth and development, so that the future 
may be charted intelligently. The author has approached this problem 
on a strictly scientific basis, so that the reader is permitted the freedom 
of drawing his own conclusions from the long sequence of events, both 
practical and social, that have characterized the growth of placement 
services. This approach and the skill with which it has been handled 
give the reader the feeling of a worth-while job well done. 

The problem of the philosophies that have modified, controlled, or 
determined the development of placement practices has been treated 
in such a way as to cause the reader to question whether there were 
any ideologies seriously involved or whether the placement develop- 
ment was actually an emergent growth developing out of necessity. 
Because of the very realistic handling of this problem, the reader is 
not faced with the necessity of threading his way through a labyrinth 
of ideological discussion, but secures a feeling for the thinking in- 
volved in growth, through the depiction of what actually happened. 
It would seem that the achievement of this purpose, without discomfort 
to the reader, reflects real credit upon the author, who hews closely 
to fact and practice and never permits herself the extravagance of 
ideational word pictures. 

The presentation of the procedures and practices in placement 
service, both public and private, is well done and should prove valuable 
and helpful to those engaged, or about to become engaged, in this 
work. The approach is largely from the viewpoint of the adminis- 
trator. Although technical, the material is interestingly presented 
and gives an outsider a real feeling for the problems involved. The 
chapters given over to a discussion of veteran and junior placement 
are particularly pertinent at this time and are a challenge not only 
to every worker in the field, but to all those who are socially minded. 
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The link that is inherent between the placement problem and edu- 
cation is given real consideration and is probably the most interesting 
part of the book to those with a mental-hygiene background. Again 
the author presents the problem without imposing her own ideas, 
leaving the reader to resolve the social conflicts and problems to his 
own satisfaction. 

It is this objectivity and scientific integrity that give the book its 
greatest value, both to the professional placement worker and to those 
interested in the social aspects of the problem. 

Roy F. Street. 

Grand Rapids, Michigan 


Tue Dynamics oF HuMAN ADJusTMENT. By Percival M. Symonds. 
New York: D. Appleton-Century Company, 1946. 666 p. 


In this book Dr. Symonds has undertaken to give a systematic treat- 
ment of the principles of the dynamic psychology of human adjust- 
ment and motivation. It is intended to serve as a text of dynamic 
psychological principles for counselors in fields such as psychology, 
psychiatry, and social work. The author’s viewpoint is psychoanalyti- 
eal, the classical contributions of Freud forming the basis of the 
discussion, though more recent trends in psychoanalysis are also 
given ample consideration. 

For a better understanding of adjustment — defined as the ‘‘satis- 
factory relation of an organism to its environment’’— the importance 
of basic drives as inner motivating forces are discussed first. The 
blocking or interference with drive satisfaction through obstruction 
—in other words, the problem of frustration—is given thorough 
consideration. The most important reactions to frustration—aggres- 
sion and anxiety — are analyzed in great detail. A separate chapter 
is devoted to one particular aspect of aggressive behavior—namely, 
punishment. 

A large part of human adjustment is concerned with avoiding or 
relieving anxiety. Two-thirds of the book deal with defense mechan- 
isms against anxiety: fixation, regression, repression, displacement, 
introjection, projection, identification, sublimation, compensation, 
rationalization, and others. 

The last three chapters deal with the topics of fantasy, love, and 
the concept of normality. One important function of fantasy is its 
use as a substitute satisfaction, a way to meet frustration. In the 
chapter on love, special reference is given to the writings of Helene 
Deutsch, Karen Horney, Theodor Reik, Melanie Klein, Paul Schilder, 
Erich Fromm, and others. 

Each chapter is organized on a rather uniform plan: definition of 
the concept, fundamental considerations regarding the concept, stim- 
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ulating conditions and the nature of the response, educational and 
pathological implications, and therapy. Brief illustrations of the 
psychological principles are taken from the field of child psychology, 
particularly from the author’s own observations in child-guidance 
work. 

The book includes 883 references, all of which the author regards as 
important and significant. Many of the references are followed by a 
brief annotation as to the general character of the particular bio- 
graphical item. 

The book is instructive and interesting for people who want a 
survey of the principles involved in the psychology of adjustment. 
In the reviewer’s opinion, the text would probably be too difficult for 
beginners in the field and its profitable use would require considerable 
sophistication. A more extensive use of clinical material and case his- 
tories as illustration would have added to its value. 

Auice F. ANGYAL. 

Boston, Massachusetts 


TECHNIQUE OF PSYCHOANALYTIC THERAPY. By Sandor Lorand, M. D. 
New York: International Universities Press, 1946. 251 p. 


The eternal difference between art and science is the quantum of 
security that the explorer needs before he will venture into experi- 


ment. Contrary to the general impression, science is the refuge of 
the insecure. The formule that act consistently offer a firm base. In 
contrast, the artist must investigate without the constant reassurance 
of ritualistic technique. It was no mere coincidence that Freud never 
received the Nobel prize for science. He did receive the Goethe prize 
for literature. Mankind did not take kindly to this deposition of man’s 
supreme status in our cosmos, and the initial response to that dis- 
enthronement is understandable when this is understood. Man’s self- 
esteem suffered great hurt and the reflex reaction was a profound 
resentment. However, the impetus in man’s growth could not with- 
stand the pressure of such new knowledge. A world in revolt had to 
be won over, and under Freud’s guidance, some hardy pioneers showed 
the way. These were the teachers whose experiences are evidenced in 
Dr. Lorand’s book. 

The art of teaching is a great one, for the perpetuation of man’s 
experience is dependent upon it. Teachers cannot be taught—they 
are born. The refinements of their art can contribute. The prere- 
quisites of good teaching are at least twofold : a love of knowledge and 
a high purpose to convey that knowledge to others, because of an in- 
herent drive toward the young and a perpetuation of self through 
them. Where the first predominates, the textbook is the instrument; 
where the second, the classroom. There are those rare individuals 
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who are the vehicles of both, and these are the great teachers. Be it 
love for knowledge or love for humanity, these are the promptings 
which make it possible to convey the fruits of experiment, exploration, 
and experience to others. 

For guidance purposes, signposts must be erected and roads made 
increasingly smooth for the beginner. For him, technique and simpli- 
fication are essentials. Such formalism is rigidity, but for the beginner, 
whose steps are halting, it acts as a welcome support, to be modified 
when practice has brought facility. The teacher is the end of a long 
line of predecessors, and he has been influenced in his viewpoints by 
that background. 

One senses this particularly in Dr. Lorand in his technique of 
psychoanalytic therapy. The cultural backdrop and the personal 
mellowness, the human warmth of Ferenczi, who was one of the great 
leaders, is in his blood. Ferenczi was a great teacher and a humane 
one. 

This must be emphasized, for the problems of counter-transference 
and the questions of active and passive therapy are implied in this 
heritage. The analyst, no matter how thoroughly analyzed himself 
or how cerebral his endowment, is but human, and is the product of 
his own life’s experiences and of his constitution. These qualities are 
limiting or expansive in their contribution to his own technique, for 
it would be hazardous to deny that our emotional life does not put 
science into a secondary role. Freud himself commented that the 
most artistic of all sciences is the study of man, and the most 
de-narcissistic. 

The therapist’s background is the personal element that influences 
his attitudes toward the matters of denial, reassurance, and termina- 
tion of analysis. It likewise plays a réle in determining the criteria 
of cure. There is a constant weighing of potentialities and probabili- 
ties in the evaluation of end results. Lorand is well aware of the basic 
formule of psychoanalysis. Wisely, he tempers his own réle to the 
need of each patient, to the tempo and pressures that perform their 
functions best. He emphasizes the needful clarification of the problem 
of vaginal sensitivity in early female maturation. Forthrightly, he 
stands for the acceptance of early vaginal libidinal maturation in 
the female. 

His evaluation of dream analysis is a temperate one; the universality 
of symbols is deémphasized and the individual-centered interpretation 
of symbol accented. The utilization of frustration and denial as a 
part of technique is compared in such states as anxiety and phobias 
and character neuroses and compulsion mechanisms. The effectiveness 
in the former and the comparative futility in the latter, until analysis 
has reached a certain point of insight, are stressed, as are the rigidity 
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of the ego in character neurosis and its ameboid fluidity in the 
neurotically depressed. It is a fine point indeed as to how far acting 
out aggression can be permitted without producing repercussions of 
guilt, which neutralizes the therapeutic end result. 

One would, of course, hope for finer definitions of masculinity and 
femininity, for although we generally accent the definition in terms 
of activity and passivity, this is so bewilderingly interchangeable that 
it gives us a rather slippery foundation. We should look for further 
light on this subject through research in the somatic field. 

The contents of this book take in the basic simplicities of classifi- 
cation of the common problems that confront the beginning analyst 
and that are never completely compartmentalized by the experienced 
ones. Let us not undervalue this sound and friendly contribution 
because of its simplification. It is truly sound and humane teaching 
and guidance. As our knowledge grows, we surely will have to modify 
our concepts as to which patients are analyzable, and how they are to 
be approached most efficiently and the end results brought about with 
the utmost economy of energy and time. Here is a praiseworthy 
introduction. 


Epwarp Liss. 
New York City 


Are You ConsiperRING AN ANALYsiIs? Edited by Karen Horney, M.D. 
New York: W. W. Norton and Company, 1946. 262 p. 


The purpose of the authors of this book is to demonstrate to the 
lay public how psychoanalysis can meet the need for guidance in 
emotional difficulties. They explain the various schools of psycho- 
analysis, point out their likenesses and differences, and tell how these 
may change the therapy. 

This discussion is followed by a good causal description of a 
neurosis. They then take up such questions as why people hesitate to 
be analyzed ; who can be helped by analysis; what practical arrange- 
ments must be made with regard to such matters as time, expense, and 
length of analysis; what criteria should be used in selecting an ana- 
lyst; what the analyst and the patient do in the therapeutic situation; 
and how the therapy will benefit the individual during the treatment 
and after it is completed. They show how the analysis can help an in- 
dividual to free himself from the neurotic encumbrances that obstruct 
his natural emotional growth, and demonstrate this by case histories. 

The whole process is defined as a way of acquiring self-knowledge, 
so that the person can continue to grow. The authors believe that 
analysis only initiates development—does not and cannot complete it. 

rhis is a book that should be read by any one who is contemplating 
being analyzed. The nature and aims of this therapy are clearly 
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stated and the reader will be able to know in advance exactly what 
the whole process entails. 
W. A. Tice. 
The Guidance Center, New Orleans, Lowisiana. 


Tue Ego AND THE MECHANISMS OF DEFENSE. By Anna Freud. New 
York: International Universities Press, 1946. 196 p. 


The volume under review is an American edition of Anna Freud’s 
classic study of defense mechanisms, originally published in England 
in 1942. The work classifies and illuminates the modes of ego defense 
against psychic forces within the individual and external forces in 
the environment. Both these forces induce psychic pain in the shape 
of anxiety in the struggling ego ; and the methods of defense, including 
the consequences in symptom and personality formation, are pains- 
takingly traced by Anna Freud. Historically, her book served to con- 
solidate Freud’s later thinking regarding the function of the ego in 
practical and theoretical psychoanalysis. 

Most of the clinical material utilized by the author was derived 
from analyses of children. In this group a clear picture of defense 
against objective anxiety from the frightening external objects of a 
child’s world can be obtained. At the same time the evolution of the 
super-ego through introjection of adult figures can be readily observed 
in childhood. The ego, as it grows, defends itself against three main 
sources of danger. These are manifested, first, as anxiety aroused by 
id impulses (instinctual energy); second, as objective anxiety de- 
veloped through fear of the external world; and third, as anxiety 
aroused by the super-ego. 

The symptoms that defensive action of the ego brings into being 
are well known to all who deal with clinical material. Anna Freud’s 
work can be said to start with her classification of defense techniques 
according to the source of danger to the ego. Thus object danger is a 
source of anxiety in infantile neuroses; anxiety due to the strength of 
the instincts is evident in all neuroses; super-ego activity is a source 
of anxiety especially in adult neuroses. The defense operations of the 
ego become an important object in psychoanalysis. 

The general finding that defensive measures assist the ego to avoid 
psychic pain in its struggle with instinctual life is developed in this 
book by a careful analysis of the techniques of defense commonly seen 
in normal children and in child neuroses. For example, denial by 
fantasy is a common mechanism, as seen in the child phobias. Denial 
in word and act is an extension of this mechanism. Restriction of the 
ego, or inhibition of its function as a defense against prohibited 
instinctual impulses, can be observed as another method of handling 
potentially overwhelming internal psychic dangers. 
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The function of the ego in denial of anxiety-infiltrated reality and 
psychic pressures is demonstrated in clinical examples indicated to 
show representation in symptoms and character structure. In this 
area the author illuminatingly discusses the technique of defense 
through identification with the aggressor, and the so-called ‘‘ altruistic 
surrender.’’ In this mechanism, the projection of instinctual wishes 
upon others is complete, and the ego attains its gratification through 
identification with others. 

The ego’s response to id and super-ego pressures during the (idipus 
stage, the latency period, and the pubertal period when instinctual 
energy is at a peak, requires special consideration. Owing to the 
heightened cathexis of emotional and instinctual processes in the early 
adolescent period, the ego exerts increased counter-cathexis, repre- 
sented in increased defenses. Thus in adolescence the ego defenses be- 
come manifested through a sudden growth of asceticism and intel- 
lectualization. 

The author fits these two not abnormal processes among adolescents 
into their proper relationship with the neurosis that occurs at this 
stage of life. She shows how in puberty the ego handles anxiety 
arising out of increased instinctual impulses by a different method 
from that used in infancy, when the ego is less differentiated. Again, 
at later periods, when there is a renewed exacerbation of instinctual 
energy, such as in the climacteric, the ego defends itself in yet an- 
other way against unconscious id forces. 

This monograph is one that should be and largely has been ab- 
sorbed by the practicing analyst. The book is a well-thought-through 
presentation of ego behavior under conditions of ever-present id and 
super-ego activity. Every psychotherapist who is sensitive to the 
dynamics of the psychic life in human individuals encounters these 
mechanisms in his daily work. The book is highly recommended. 


WALTER BROMBERG. 
Reno, Nevada. 


THe Master Hann. A Srupy or THE ORIGIN AND MEANING oF RIGHT 
AND Lert-SIDEDNESS AND ITS RELATION TO PERSONALITY AND 
LANGauAGE. By Abram Blau, M.D. (Research Monograph No. 5.) 
New York: American Orthopsychiatrie Association, 1946. 206 p. 


In the first 122 pages of this monograph, the author attempts to 
prove that left-handedness is rooted for the most part in infantile 
negativism. Unfortunately, this proof can bear only superficial exami- 
nation. Most of the remainder of the book is devoted to a consideration 
of methods and factors involved in training the sinistral to the use of 
his right hand, and to a discussion of reading and writing reversal 
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errors, of mirror speech and mirror writing, and of the develop- 
mental language disorders. 

Dr. Blau’s thesis can best be stated in his own words: ‘‘Right- 
handedness must be indoctrinated’’ (p. 62). ‘‘The infant, and later 
the child, is taught by precept and example, and by direct instruction’’ 
(p. 62). Sinistrality is due to ‘‘deviations in the normal learning 
process which should have led to dextrality’’ (p. 87), and results from 
(a) inherent deficiency, either mental or physical; (b) faulty educa- 
tion; or (¢c) emotional negativism (pp. 87-91). It oceurs in from 2 
per cent to 6 per cent of the population at large (p. 86), but in a higher 
percentage of delinquents, criminals, stutterers (10 per cent), neu- 
roties, psychotics, and epileptics (p. 182)—in other words, among 
**dissident groups.’’ The common denominator is negativism (p. 93). 

For the most part, it may ‘‘be regarded not only as a neurotic 
symptom, but as one of the signs of an infantile psychoneurosis’’ 
(p.115). As a result, it is ‘‘often associated with a typical personality 
or character make-up’’ (p. 183). The sinistral can make an excellent 
adjustment, but since he lives in a right-handed world, retraining is 
advisable. This does not give rise to stuttering or other personality 
disorders unless aggressive methods are used (pp. 118-121). 

This thesis is thought-provoking. While developing it, however, the 
author devotes page after page to anthropological and linguistic data. 
Here, his statements are frequently far from factual. To illustrate: 


although the Bushmen are noted for highly artistic paintings on the 
walls of caves and rocks (Encyclopedia Britannica, Vol. 1, p. 315, 1938 
ed.), he characterizes them as ‘‘equally inefficient’’ in the use of both 
hands (p. 27). He later reverses himself by quoting research to indi- 


“e 


eate that Bushman, Bantu, and so on ‘‘seem to engage in work with 
marked left-handed preferences’’ (p. 59), and concludes that they 
therefore are freer than we to train either hand (p. 60) ; only to stress 
the rigid discipline against the use of the left among Zulu and Kafir 
(p. 63), without realizing that these are both Bantu peoples. 

‘‘Stone writing’’ to him ‘‘seems to have favored leftward Semitic 
writing; the brush, vertical Oriental writing; and the pen, rightward 
European writing’’ (p. 128). Reference to standard texts would have 
shown that this is not in accord with historical fact. 

He notes that ‘‘to be ‘left’ is to be rejected’’ (p. 63), confusing the 
past participle of the verb to leave with the adjective denoting later- 
ality. He includes the phrase ‘‘left (radical) party’’ ameng his four 
illustrations of negativism ‘‘in the connotations of contrariness asso- 
ciated with the various words for the left side’’ (p. 91), apparently 
unaware that this usage originated with the French National Assembly 
of 1789, when the Third Estate was seated on the president’s left, and 
that in continental legislatures, at least before the war, this section 
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was ‘‘assigned to those holding relatively liberal or democratic opin- 
ions’’ (Oxford English Dictionary, Vol. VI, p. 179, col. 3). 

He states that ‘‘the right represents permanence, force, power, 
strength,’’ while ‘‘the left [is a synonym for] badness, dullness, and 
clumsiness’’ (p. 63), thereby placing the cart before the horse; and 
concludes that ‘‘these attitudes reflected in language cannot be the mere 
outcome of anatomical or physiological differences between the paired 
organs’’ (p. 64). Yet, etymologically, English left means weak (i.e., 
‘‘the weak hand’’) and seems to refer to these differences between the 
two sides, whatever their basic determinants. 

Dr. Blau’s primary concern is to prove that sinistrality is rooted, 
for the most part, in negativism. Most of the ‘‘proof’’ is presented in 
Chapter VIII. He cites three cases, briefly, of left-handed children 
who were either behavior problems or neurotic and insecure, and con- 
cludes that sinistrality is conditioned by ‘‘emotional deprivation in 
early infancy . . . followed by a reaction of negativistic behavior’’ 
(pp. 113, 114) of which sinistrality is a part, but he makes no attempt 
to prove this for the cases cited. He then adds, ‘‘It has been my 
experience from very careful social and psychiatric studies [none 
of which are tabulated or otherwise included] that the abounding 
majority of left-handed children have this sort of background. ...A 
statistical survey, using the questionnaire technique, of 369 left-handed 
school children . . . from a total school population of 3,300 was at- 
tempted’’ (p. 115). At this point, instead of proving his assertion of 
a sentence before, he rationalizes his inability ‘‘to discover any reliable 
difference in the negativistie reactions of these children as compared 
to the right-handers’’ by noting that ‘‘negativism is a very common 
childhood reaction’’ and ‘‘not specific to sinistrals.’’ He then claims 
that ‘‘according to the theory of contrasting typology, it is quite valid 
to divide people into right and left personality types,’’ and proceeds 
to do so, ‘‘proving’’ the existence of a sinistral personality type by 
asserting it (pp. 116-118). 

A number of questions arise. Eleven per cent of this unselected 
group (369 out of 3,300) were left-handed. What were the percentages 
of right-handers and left-handers who showed marked negativistic 
traits? In view of the author’s statements about the low incidence of 
sinistrality in the general population as contrasted with groups whose 
‘‘eommon denominator is negativism’’ (p. 93), what percentages of 
dextrals and sinistrals among these 3,300 were delinquents, neuroties, 
epileptics, and so on? Could personality configurations and behavior 
patterns in statistically valid samplings of these right-handed and 
left-handed children be determined by Rorschach or other techniques? 
The author’s conclusion, that ‘‘most sinistrals definitely show a greater 
degree of negativistic character traits or their compensatory counter- 
reactions’’ (p. 117), is not borne out by the evidence presented, but is 
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an hypothesis basic enough to warrant detailed, carefully controlled 
studies to confirm or disprove it. 

Other research problems present themselves. Dr. Blau includes in 
his discussion of laterality foot, ear, and eye dominance, mimetic 
smiledness, and preferred direction of lateral gaze. He states that in 
our culture this latter is from left to right (p. 180); believes that 
right-gaze may involve ‘‘not only reading and writing, but other less 
obvious areas’’ (p. 28) ; quotes a source to the effect that composition 
in art, at least in Western civilization, keeps the glance-directing open 
side on the right ; and cites Haack’s opinion that ‘‘there exists, at least 
among Europeans, an increased inner readiness to imagine and per- 
ceive action patterns as occurring from left to right, while a movement 
from right to left leaves a feeling of strangeness’’ (p. 28). It would 
seem of value here to study in detail the art of peoples whose languages 
are written downward or from right to left (Arabic, Persian, Hebrew, 
Chinese) as well as of bilingual artists (Chagall, Menkes, Schor, etc.), 
whose two languages read in different directions, in an attempt to 
determine whether this tendency is universal or, as the author implies, 
limited to those who read from left to right. 

Dr. Blau’s survey of the literature seems exhaustive. But the em- 
phatic section of his monograph is that devoted to the factors involved 
in training the sinistral to the use of his right hand. Over a four-year 
period in the Elizabeth, New Jersey, school system, ‘‘the left-handed- 
ness of 250 cases was reduced to 66, and not a single instance of defec- 
tive speech resulted’’ (p. 121). ‘‘The first principle,’’ he states, ‘‘is to 
develop the large arm muscles, preferably by use of the blackboard. 
Training the smaller muscles . .. should then follow. Next come exer- 
cises in making straight lines, retraced circles, broken and circular 
lines, at first with the entire arm moving... . Finally, ... a finger 
movement is obtained. When all these exercises are mastered, black- 
board writing is begun. . . . Then follows writing on paper. Practice 
in drawing, designing, and clay modeling may be supplemented.’’ 
Nevertheless, ‘‘it is extremely unwise to persist in pressing against 
left-handed tendencies when the child cannot be won over to dex- 
trality.’’ In such cases, ‘‘a more comfortable adjustment to his sinis- 
trality’’ should be encouraged (pp. 175, 176). 

To summarize, Dr. Blau emphasizes the background of negativism 
in sinistrality. Although asserted as proven, this point needs proof, 
but the monograph is, nevertheless, thought-provoking. His stress on 
the fact that change of handedness does not necessarily result in 
stuttering is of prime importance. His emphasis on the underlying 
personality disturbances of which he believes sinistrality frequently a 
symptom, and on the clinical applications of his material, merit study. 
This part of the book is obviously based upon long experience and 
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competent observation in the field, and deserves to be rescued from the 
non-sequiturs that characterize the first five-eighths of the monograph. 


Harouip Rosen. 
The Phipps Psychiatric Clinic, Baltimore, Maryland. 


Errotocy oF ARTICULATORY SPEECH Derects: A COMPARISON OF THE 
INCIDENCE OF Srx SELECTED Factors IN CHILDREN Havine SPEECH 
DEFECTS WITH THE INCIDENCE OF THE SAME Factors IN CHILDREN 
Not Havine Speecu, Derects. By Darrel J. Mase. Teachers 
College, Columbia University, 1946. 85 p. 


The problem with which Dr. Mase concerns himself is stated in the 
subtitle of his book. From a review of the literature some of the 
factors that investigators have believed to be etiologically significant 
in speech defects are selected. The selection is restricted to those fac- 
tors which readily permit of investigation by the methodology of 
psychological experimentation, and no attempt is made to discover 
whether the six factors investigated were actually the causes of the 
speech defects in the experimental subjects. The title of the book, 
Etiology of Articulatory Speech Defects, therefore seems to be mis- 
leading. From this point on, however, the study is a straightforward 
one and Dr. Mase’s conclusions make important contributions to man’s 
knowledge in the area investigated. Strict adherence to rigid scientific 
criteria lead the author to modest concluding statements. 

The factors investigated were: (1) auditory acuity, (2) memory 
span, (3) codrdination of the muscles controlling articulators, (4) 
codrdination of gross muscles, (5) sense of rhythm and tonal memory, 
and (6) auditory articulatory descrimination. Considerable skill and 
ingenuity were shown in the selection of the test material and in 
adapting some of it to meet the needs of the specific problem at hand. 
The auditory-articulatory-discrimination test which is given in the 
appendix should prove to be a valuable clinical tool. 

In this study no statistically significant differences between funce- 
tional articulatory speech defectives and non-defectives were found on 
any of the items investigated. ‘‘The only tests in which further re- 
search would seem to be likely to reveal significant differences are 
the tests of auditory acuity and lip mobility’’ (p. 66). It is the inves- 
tigator’s opinion, on the basis of his study, that the etiology of speech 
defects will not be definitely established until children are studied 
from birth. One would feel compelled to concur in this opinion. 

Epwarp §. Krp. 

Bureau of Mental Hygiene, Hartford, Connecticut. 
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LEARNING TO Use Hearne Aips: A Srupy or Factors INFLUENCING 
THE DEcISION OF CHILDREN TO WEAR HeEarine Ais. By Arthur I. 
Gates and Rose E. Kushner. New York: Teachers College, Colum- 
bia University, 1946. 77 p. 


This brochure is a report of the Subcommittee of the Committee on 
Problems of Deafness, of the National Research Council. It represents 
a careful study of the reactions of children to the use of hearing aids, 
which were furnished by the council. The study includes the various 
factors involved, such as the physical causes of deafness, intelligence, 
the personalities of the subjects, their home environments, their social 
relationships, and their school and vocational interests. 

The study brings out some interesting’ findings, with regard both to 
the child himself and to influences external to the child. It seems that 
children who have acquired hearing defects learn to use and are en- 
couraged to use the hearing aids to a greater extent than when heredi- 
tary influences are present. The reasons for this, the study shows, 
stem from the fact that parents who are sensitive about the hereditary 
trait are less willing to see their children wear these aids because of 
their own desire to hide the familial defect. Other factors, such as 
the unsightly appearance of the aids, influence adolescent girls to avoid 
using them. In general, a high degree of intelligence was well corre- 
lated with more effective use of the instruments. There are other fac- 
tors and findings that are of decided interest and that can be appre- 
ciated only upon reading the booklet. 

This brochure should be of decided assistance to individuals who 
are concerned with this problem. The authors give many helpful sug- 
gestions as to improvement in the use of hearing aids and as to better 
social adjustments for the child with hearing loss. This helps fill a 
need in a frequently overlooked problem. It is well known that deaf- 
ness is a most serious handicap to individual adjustment, and the 
suggestions in this book are of inestimable value. 


JosEPH C. SoLomMON. 
San Francisco, California. 


INSIGHT AND PERSONALITY ADJUSTMENT. By Therese Benedek, M. D. 
New York: The Ronald Press Company, 1945. 307 p. 


The contents of this book is more accurately described by its sub- 
title: A Study of the Psychological Effect of War. It opens with a 
condensed outline of the Freudian concept of the development of 
personality from infancy to maturation, and is concerned with an 
interpretation of the psychodynamies of interpersonal relationships 
affecting the individual soldier, his wife, children, and family. The 
search for love and the frustration of not finding it amid the depri- 
vation and disrupting trauma of war is portrayed with sensitive and 
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penetrating insight. The effects of war-time emotional experiences 
are considered in relation to the broader cultural conflicts that char- 
acterize the post-war period. 

The author’s approach is descriptive and interpretative, illustrated 
by occasional brief case-history excerpts, but specific therapeutic pro- 
cedures are not elaborated. There is a short chapter on the disabled 
veteran, but little mention is made of the occupational problems and 
readjustments of neuropsychiatric casualties as such. There are stim- 
ulating chapters on the effects of war on adolescents, and on the 
psychology of women, both in the service and at home, with impli- 
cations for woman’s new place in the post-war scene. 

Despite its misleading title, this book can be recommended to 
teachers, social workers, clergymen, psychologists, and counselors as 
a psychoanalytically oriented discussion of the impact of war on the 
future social and emotional adjustments of veterans, their wives, and 
their families. 

University of Michigan, Ann Arbor LeonarpD E. HIMuer. 


RECREATION AND THE ToTaL Personauity. By S. R. Slavson. New 
York: Association Press, 1946. 205 p. 


Insistent criticism of psychotherapy is that it is too much a talking 
process in its neglect of that vast area of orientation which unfolds 
life as an inherently doing process. Likewise there is criticism of the 
recreational worker for lack of appreciation of the rich and significant 
psychological levels which would enable one to take more than a 
physical view of activity. This contribution represents an important 
trend toward the correction of such a narrow dichotomy. 

The author presents recreation in its relationship to total person- 
ality. The scope of recreation includes unconscious motivation, 
relationship to democratic culture, and the problems of competition. 
He speaks about the ‘‘new recreation’’ which acknowledges constants, 
variables, and differentials and involves modernized leadership and 
supervision, leading to creative relationship in which community 
resources are brought into action. 

While the aim of recreation is not to cure, but to amuse, the recre- 
ational worker, according to the author, should be able to recognize 
pathology. It might be better to say that recreation has distinctive 
validity as therapy and that the recreational worker, in dealing with 
sick people, will employ psychotherapy whether he desires to do so 
or not; and since these contacts are inevitable, it would appear advis- 
able to train the worker in effective techniques both general and 
specific. 

The author discusses the satisfaction of social hunger in recreation. 
This leads to a consideration of the basic stuff out of which recreation 
is composed. While the body is made up of an increasing number of 
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activities, the spirit is closely tied with the satisfaction of skill hunger 
and the evocation of spontaneities. Pure recreation is above all a 
spontaneous process, far more than an accumulation of complex 
activities. The mechanics of recreation should not cloud an under- 
standing of its spirit, which has in the past, is now, and must in the 
future be wholesome fun. As the author implies, the aims of recrea- 
tion must extend beyond physical fitness and employment of leisure 
time to mental health, and this objective is based upon the well- 
established tenet that man’s psychological drives and needs are 
immutable. 

For such purposes the author classifies patients into physiocentrics, 
those naturally interested in physical activities, and psychocentries, 
those who choose occupations and spend their free time in less active 
pursuits. Plato’s adage is pertinent; ‘‘The mere athlete becomes too 
much of a savage, the mere musician is melted and softened beyond 
what is good for him . . . the two should be blended in right pro- 
portions.’’ 

One of the strongest aspects of the book is the discussion of interest 
as phasial, cyclical, focal, and peripheral. Such a classification is 
important in a more thorough consideration of the basic components 
of effective recreation. The author also discerns natural (organic), 
induced, and forced interest as well as temporary, permanent, and 
transitory interest. The method of inducting patients into activity 
is also stressed, including a ‘‘central intake’’ method in which general 
questions are asked, to reveal the basic nature of the applicant’s 
background, his social and economic status, the constitution of his 
family, his former and present interests, group associations, attitude, 
reason for joining, and so on. 

This information is used for the purpose of exposing the applicant 
to group or individual recreation activity. The problems of competi- 
tion, so naturally awakened in recreation, are treated in relationship to 
codperative ideas and procedures. One of the suggested important 
responsibilities of the recreation leader is to detect changes from 
wholesome rivalry to harmful competition. 

There is a definite need for literature in this field, and the author 
has developed his thesis with thoroughness in giving the basic thera- 
peutic orientation and practice in which the contribution of uncon- 
scious motivation and other psychiatric and psychological points of 
contact are given recognition. In evaluating such a contribution, one 
should be cognizant of the dearth of specific and related literature. 
The whole field of recreation in relationship to personality, mental 
functioning, and mental health is virgin. Physical educators, while 
advancing from the concepts of the physical to the social, have hardly 
entered that vast and important area of the psychological. The many 
significant and promising relationships of physical education to mental 
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health represent a far and strange land to conventional physical 
education even to-day. 

There are, however, some psychiatrically oriented educational in- 
stitutions and agencies where work is being done in play analysis and 
other relationships of recreation to personality growth and develop- 
ment. The author could have enriched his book by more frequent 
reference to such bibliographies. He is to be congratulated, however, 
on the whole for some original thinking on the psychotherapeutic 
application of activities which help not only to enrich, but to explain, 
reinforce, and build the structure of personality. 


Veterans Administration, JOHN EISELE Davis. 
Washington, D.C. 


How to Keep a SounpD Minp. By John J. B. Morgan. New York: 
The Macmillan Company, 1947. 404 p. 


Beginning with his Psychology of the Unadjusted School Child, 
published in 1924, Dr. Morgan has written a long series of readable, 
competently executed, nontechnical elementary psychological texts. 
The present volume is a revision of his Keeping a Sound Mind, pub- 
lished in 1934. There is little here that is novel in viewpoint, but there 
is considerable new material and much rearrangement of old. Entirely 
new discussion questions and selected bibliographies have been added 
to each chapter. 

The treatment is ideal for the general reader, for courses in fresh- 
man hygiene, or for slightly more advanced work at the college level, 
but it is not adequate for and not intended for undergraduates prepar- 
ing for professional psychological service. The fourteen chapters con- 
sider such topics as self-appraisal, social poise, overcoming handicaps, 
emotional maturity, fears, emotional depressions, vocational adjust- 
ments, efficient work habits, mental conflicts, and ‘‘how to be happily 
maladjusted.’’ The discussion throughout has a down-to-earth, vivid, 
realistic, and convincing quality which will appeal to elementary 
students. 

Frank K. SHUTTLEWORTH. 

The City College, College of the City of New York 


PERSONAL CoUNSEL—A SUPPLEMENT TO Morais. By Robert Frank. 
New York: Informative Books, 1946. 306 p. 


‘The purpose of this work is to present and explain the fundamental 
principles and facts applicable in personal relations.’’ This statement 
from the preface of the volume under review purportedly defines the 
author’s objective. ‘‘This is undertaken inductively,’’ he goes on to 
say. Apparently, however, ‘‘inductive’’ has more than one conno- 
tation. The author’s interpretation of this term is indicated by his 
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suspicion of questionnaires and interviews as means of selecting 
problems for discussion, because ‘‘the questionee’s responses may be 
influenced by the terms and manner in which the interrogation is 
conducted, or by the embarrassment of discussing delicate matters.’’ 
In order to avoid these shortcomings of method, he has resorted to the 
files of advice-to-the-lovelorn columnists for his problems. 

The book takes the form of correspondence between a fictitious 
young woman and an equally fictitious physician-columnist on the 
former’s pre-marital and marital problems. Certainly in achieving one 
of his objectives the author is successful: the book is as much like an 
advice-to-the-lovelorn column and has as much of such a column’s 
flavor as does the column itself, except that it does include discussion 
of some details and topics that are ordinarily not mentioned in news- 
paper columns. 

Advice is freely given. The reader is given the impression that 
mail-order advice is valid, and that behavior can be predicted and 
personalities classified on the basis of correspondence. The book is 
chatty, informal, wordy. At times the author seems to think of himself 
as having more than ordinary courage in discussing such topics as sex 
and marriage. The book gives a superficial impression of being more 
comprehensive than it is. There is much space wasted — after various 
“‘letters,’’ at the ends of sections, in the repetition of partial tables 
of contents. Many problems receive sketchy treatment. 5 

In the preface the author says that the book ‘‘has been suggested as 
a collateral text for courses of instruction touching on personal prob- 
lems.’’ If it is intended for more mature students, one wonders about 
the oversimplified form. If it is intended for less mature students, 
one wonders about many things, as for example: (1) the suggested 
‘*technique of masturbation’’ whereby masturbation is ‘‘methodized 
to simulate the conditions of actual copulation’’; (2) the suggestion 
that, if the girl who ‘‘writes’’ the inquiries is going to engage in 
sexual experimentation, at least she should learn something about 
contraception; (3) the suggestion that sexual compatibility is subject 
to simple testing before marriage; and (4) the suggestion that a 
young wife be very cautious in taking the initiative, directly or indi- 
rectly, in activity leading to intercourse, lest the husband’s ‘‘reserve 
sex vitality’’ be too greatly reduced. 

This reviewer also wonders how familiar the author is with recent 
developments in marriage education and marital counseling and with 
newer literature in these fields. His bibliography contains 106 items, 
19 of which were published in or before 1930, and only 18 of which 
were published in or after 1940. Of these 18, only five are books on sex 
adjustment (other than the techniques of contraception), marriage, or 
marriage education. 


Stephens College, Columbia, Missouri. Henry Bowman. 
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NaTIONAL COMMITTEE FOR MENTAL HYGIENE CHANGES BY-LAWS 
AND ORGANIZATION 


At a meeting of the board of directors in October a rather drastic 
change was made in the by-laws and organization of The National 
Committee for Mental Hygiene. The Committee has striven for years 
to satisfy two needs in the selection of its board of directors. On 
the one hand, it needed a group of persons interested in the mental- 
hygiene field who could keep in intimate touch with the working of 
the staff of the National Committee and see that it moved constantly 
and effectively toward its objectives. On the other hand, being 
national, it needed to keep in close relationship with the whole 
country. 

The board of directors has included some persons who were in a 
position to exercise the first function, an executive committee, but 
also a sizable group who were not so located geographically as to be 
able to assume the responsibilities of directors. As a result, the 
latter have felt rather uncomfortable at having a responsibility that 
could not be carried through, and neither of the two needs was met 
satisfactorily. 

With the changes in the by-laws, the executive committee, which 
carried most of the directional responsibility, has been abolished. 
The board of directors has been reduced from 31 to 15 members, so 
situated as to be able to carry in fact the responsibility of direction. 
This board will meet monthly and the meetings promise to be well 
attended. This will insure stronger leadership in The National Com- 
mittee for Mental Hygiene. 

The geographical coverage is being met by the creation of a council 
of 51 members. The members of this council might well be board 
members were they able to attend board meetings regularly. Never- 
theless, the council is designed to participate in the functions of the 
board as far as is reasonably possible. The council members will be 
invited to attend all board meetings, and will receive well in advance 
an annotated agenda of the meetings, along with the medical direc- 
tor’s monthly report. They will be asked to submit in writing any 
comments they may have about matters to be brought before the 
meeting of the board, and subsequently will be sent a copy of the 
minutes of the board meeting, with a request for further comments. 
They will thus have an opportunity to function as board members, 
except for voting, without the obligations. 

185 
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It is planned that meetings will be held for such members of the 
eouncil as can attend four times a year in different parts of the 
country. 

The position of chairman of the board has been abolished. The 
president of the National Committee will function in that capacity. 
However, in order that the president may come from any part of 
the country, his place at board meetings may be taken by a 
vice president. 

For the year 1947-1948, the following have been elected as officers, 
members of the board of directors, and council: 


Officers 
President, Arthur H. Ruggles, M.D.; Vice Presidents, James R. 
Angell, LL.D., Frank Fremont-Smith, M.D., Leonard G. Rowntree, 
M.D., and William L. Russell, M.D.; Secretary, Mrs. Albert D. 
Lasker; Treasurer, A. L. van Ameringen. 


Board of Directors 
To serve until the annual meeting of 1948: Mr. Seward Hiltner, 
Federal Council of the Churches of Christ in America, New York, 
N. Y.; Frederick W. Parsons, M.D., retired Commissioner of Mental 
Hygiene, New York State, New York, N. Y.; Mr. Edwin A. Salmon, 
Director, New York University-Bellevue Medical Center, New York, 


N. Y.; M. A. Tarumianz, M.D., Superintendent, Delaware State Hos- 
pital, Farnhurst, Del.; Harry M. Tiebout, M.D., Physician in Charge, 
Blythewood Sanitarium, Greenwich, Conn. 

To serve until the annual meeting of 1949: Mrs. David Levy, 
Trustee, Julius Rosenwald Fund, New York, N. Y.; Mr. Perey C. 
Magnus, Vice Chairman of Board of Beekman-Downtown Hospital, 
New York, N. Y.; Frank J. O’Brien, M.D., Associate Superintendent, 
Board of Education of the City of New York; Mr. Benjamin P. 
DeWitt, attorney and counselor at law, New York, N. Y. 

To serve until the annual meeting of 1950: Mrs. Henry Ittleson, 
President, Vocational Adjustment Bureau, New York, N. Y.; Mrs. 
Albert Lasker, Albert and Mary Lasker Foundation, New York, 
N. Y.; Arthur Ruggles, M.D., Superintendent, Butler Hospital, 
Providence, R. I.; Frank Fremont-Smith, M.D., Medical Director, 
Josiah Macy Junior Foundation, New York, N. Y.; Mr. A. L. van 
Ameringen, President, van Ameringen-Haebler, New York. N. Y. 


Members of Council 


To serve until the annual meeting of 1948: Samuel J. Beck,, Ph.D., 
Head, Psychological Laboratory, Michael Reese Hospital, Chicago, II1. ; 
Newton Bigelow, M.D.,. Superintendent, Marey State Hospital, 
Marey, N. Y.; D. C. Burkes, M.D., Clinical Associate, Depart- 
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ment of Psychiatry, University of Oregon Medical School, Portland, 
Ore.; Ralph M. Chambers, M.D., Superintendent, Taunton State Hos- 
pital, Taunton, Mass. ; David Corcoran, M.D., Senior Director, Central 
Islip State Hospital, Central Islip, N. Y.; Roberta Crutcher, M.D., 
Executive Psychiatrist, Veterans Psychiatric Clinic, Los Angeles, 
Cal.; James M. Cunningham, M.D., Director, Bureau of Mental 
Hygiene, Department of Health, Hartford, Conn.; Charles A. Dickin- 
son, Ph.D., Professor of Psychology (retired), University of Maine, 
Orono, Maine; Elizabeth G. Fox, R.N., Executive Director, Visiting 
Nurse Association, New Haven, Conn.; Edward J. Humphreys, M.D., 
Acting Commissioner, Division of Mental Hygiene, Department of 
Public Welfare, Columbus, O.; Lawrence Kolb, M.D., Medical 
Deputy Director, Department of Mental Hygiene, Sacramento, Cal. ; 
Howard R. Masters, M.D., Psychiatrist, Tucker Hospital, Richmond, 
Va.; Bradford J. Murphey, M.D., Assistant Professor of Psychiatry, 
University of Colorado, College of Medicine, Denver, Colo.; John 
Romano, M.D., Professor of Psychiatry, University of Rochester, 
School of Medicine, Rochester, N. Y.; Lloyd J. Thompson, M.D., 
Professor of Psychiatry, Bowman Gray School of Medicine, Wake 
Forest College, Winston-Salem, N. C. 

To serve until the annual meeting of 1949:.Mr. Barry Bingham, 
President, The Courier-Journal, The Louisville Times, Louisville, 
Ky.; Henry W. Brosin, M.D., Professor of Psychiatry, University 
of Chicago, School of Medicine, Chicago, Ill.; S. Alan Challman, 
M.D., President, Minnesota Mental Hygiene Society, Minneapolis, 
Minn.; Edwin F. Gildea, M.D., Professor of Psychiatry, Washington 
University, School of Medicine, St. Louis, Mo.; Robert H. Haskell, 
M.D., Medical Superintendent, Wayne County Training School, 
Northville, Mich.; Miss Esther Heath, Chief of Social Service, 
Pasadena Child Guidance Clinic, Pasadena, Cal.; Ira V. Hiscock, 
Se.D., Professor, Department of Public Health, Yale University, 
New Haven, Conn.; Mr. Paul O. Komora, Secretary, State 
Department of Mental Hygiene, Albany, N. Y.; Austin H. Mac- 
Cormick, Se.D., Executive Director, The Osborne Association, New 
York, N. Y.; Martha W. MacDonald, M.D., Veterans Administration 
Hospital, Palo Alto, Cal.; Grosvenor B. Pearson, M.D., Director, 
Western State Psychiatric Institute and Clinic, State Department 
of Welfare, Pittsburgh, Pa.; W. Carson Ryan, Ph.D., Professor of 
Education and Chief, Division of Teacher Training, University of 
North Carolina, Chapel Hill, N. C.; Paul L.: Schroeder, M.D., 
Superintendent, Institute for Juvenile Research, Chicago, IIL; 
Benjamin Spock, M.D., Pediatrician, Rochester Child Health Project, 
Mayo Clinic, Rochester, Minn.; Mrs. Alice L. Shea, Ph.D., Associate 
Professor, School of Social Work, University of Minnesota, Minne- 
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apolis, Minn.; Ozro T. Woods, M.D., Associate Professor, Dallas 
Medical and Surgical Clinic, Dallas, Texas. 

To serve until the annual meeting of 1950: Arthur L. Beeley, Ph.D., 
Dean, School of Social Work, University of Utah, Salt Lake City, 
Utah; Karl M. Bowman, M.D., Medical Superintendent, Langley 
Porter Clinic, Department of Mental Hygiene, San Francisco, Cal.; 
Miss Almena Dawley, Associate Director, Philadelphia Child Guid- 
ance Clinic, Philadelphia, Pa.; Robert H: Felix, M.D., Medical 
Director and Chief, Mental Hygiene Division, U.S.P.H.S., Federal 
Security Agency, Washington, D. C.; Mrs. William A. Hastings, 
formerly President, National Congress of Parents and Teachers, 
Madison, Wis.; Maurice Levine, M.D., Professor of Psychiatry, Uni- 
versity of Cincinnati, College of Medicine, Cincinnati General Hos- 
pital, Cincinnati, O.; Mrs. Daniel Mahoney, The Miami Daily News, 
Miami, Fla.; Karl Menninger, M.D., Manager, Veterans Administra- 
tion Hospital, Topeka, Kansas; Luis M. Morales, M.D., Psychiatrist, 
San Juan, Puerto Rico; Mr. William J. Norton, Executive Vice 
President and Secretary, Children’s Fund of Michigan, Detroit, 
Mich.; George H. Preston, M.D., Commissioner of Mental Hygiene, 
Board of Mental Hygiene, Baltimore, Md.; Mrs. James W. Reily, 
member of the Board of Directors of the Guidance Center, New 
Orleans, La.; Mr. G. Howland Shaw, President, Welfare Council 
of New York; Edward A. Strecker, M.D., Professor of Psychiatry, 
University of Pennsylvania, School of Medicine, Philadelphia, Pa.; 
Robert L. Sutherland, Ph.D., Director, Hogg Foundation, University 
of Texas, Austin, Texas; Miss Mary E. Switzer, Assistant to the 
Administrator, Federal Security Agency, Washington, D. C.; Mr. 
Orlando B. Willcox, attorney, Englewood, N. J. 


THIRTY-EIGHTH ANNUAL MEETING OF THE NATIONAL COMMITTEE 
FoR MENTAL HYGIENE 


The Thirty-eighth Annual Meeting of The National Committee 
for Mental Hygiene was held at the Hotel Pennsylvania, New York 
City, November 12-13. Some thousand members and friends of the 
Committee attended the various sessions of the two-day program, 
which was devoted to the general theme, ‘‘Preparing for World 
Citizenship.’’ 

**Constructing the Forces that Mold Minds,’’ was the subject of 
the first session, at which G. Howland Shaw, President of the Welfare 
Council of New York City, presided. Milton J. E. Senn, M.D., 
Associate Professor of Pediatrics in Psychiatry, Cornell University 
Medical School, spoke on ‘‘Constructing the Forces in the Home’’; 
Daniel A. Prescott, Ed.D., Professor of Education, University of 
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Maryland, on ‘‘Constructing the Forces at School’’; and F. W. 
Dershimer, M.D., Director of Psychiatry, E. I. du Pont de Nemours 
& Company, on ‘‘Constructing the Forces in the Job.’’ 

A luncheon and business meeting for the elected members of The 
National Committee for Mental Hygiene followed this session. Frank 
Fremont-Smith, M.D., Medical Director of the Josiah Macy, Jr., 
Foundation, presided, and a welcome to members elected during 
the past year was extended by Arthur H. Ruggles, M.D., Chairman 
of the Executive Committee, and A. L. van Ameringen, Treasurer, 
of The National Committee for Mental Hygiene. 

The second session of the day carried on the theme of the first, 
being devoted to the subject, ‘‘Constructing the Forces in the 
Chureh.’’ Frank J. O’Brien, M.D., Associate Superintendent of 
the New York City Board of Education, acted as chairman. Reverend 
Theodore F. Adams, Pastor of the First Baptist Church, Richmond, 
Virginia, and Erich Lindemann, M.D., Associate Professor of Psy- 
chiatry, Harvard Medical School, presented papers under the general 
title, ‘‘The Clergyman Meditates with the Psychiatrist’’; and 
Reverend Rollin J. Fairbanks, Executive Director of the Institute of 
Pastoral Care, Boston, gave an account of the conference of clergymen 
and psychiatrists held in, Washington last March under the sponsor- 
ship of the Institute of Pastoral Care, in codperation with The Na- 
tional Committee for Mental Hygiene, the Commission on Religion 
and Health of the Federal Council of Churches of Christ in America, 
the Council for Clinical Training, and the Massachusetts General 
Hospital. 

The program of the second day opened with a session on ‘‘The 
Extent of the Problem.’’ Three papers were presented—Troubled 
People,’ by Sol Wiener Ginsburg, M.D., Chairman of the Committee 
on Social Issues, of the Group for the Advancement of Psychiatry: 
The Essence of Democracy, by Frank Fremont-Smith, M.D.; and 
Social Science and Social Tensions,? by Kenneth Clark, Psychological 
Consultant, Northside Center for Child Development, New York City. 

The annual luncheon meeting of The National Committee for 
Mental Hygiene followed, Dr. Frank Fremont-Smith presiding. Dr. 
George S. Stevenson presented the report of the medical director 
of the Committee for the year 1947, and Mr. A. L. van Ameringen, 
the treasurer’s report. Mr. van Ameringen also took occasion to 
pay a moving tribute to Dr. James 8S. Plant, Director of the Essex 
County (New Jersey) Juvenile Clinic, whose death last September 
was a great loss to the National Committee, with which he had been 


1 For this paper, see pages 4-14 of this issue of MENTAL HYGIENE. 
2 For this paper, see pages 15-26 of this issue of MENTAL HYGIENE, 





140 MENTAL HYGIENE 


actively associated for many years. Alan Gregg, M.D., Director of 
Medical Sciences, The Rockefeller Foundation, New York City, gave 
the luncheon address, speaking on ‘‘The People’s Program.’’! 

As in preceding years, the Lasker Award in Mental Hygiene for 
1947 was presented at this meeting.” 

The final session of the program, under the chairmanship of 
Martha Eliot, M.D., Associate Chief, United States Children’s 
Bureau, Federal Security Agency, Washington, D. C., was devoted 
to ‘‘Remobilization for World Mental Health.’’ J. C. Meakins, M.D., 
Director, Royal Victoria Hospital University Clinic, Montreal, and 
Vice President for Canada of the International Committee for Mental 
Hygiene, spoke on ‘‘The Program of the International Committee 
for Mental Hygiene’’;* and Harry Stack Sullivan, M.D., Editor 
of Psychiatry, on ‘‘Mental Health Potentialities Under the World 
Health Organization.’’ 4 

The keynote of this Thirty-eighth Annual Meeting of The Na- 
tional Committee for Mental Hygiene might be said to have been 
struck in the message from Dr. Adolf Meyer, honorary president 


of the committee, that appeared on the last page of the printed 
program : 


‘*To Our Members and Friends: 

‘*To-day The National Committee for Mental Hygiene faces the 
greatest challenge in its history—the challenge to protect and promote 
the nation’s mental health amid events that stir the hearts and harass 
the minds of all men and women.’’ 


The 1948 meeting of the National Committee will be held at the 
Hotel Pennsylvania, November 3-4. 


CENTRAL NEUROPSYCHIATRIC ASSOCIATION HoLpDsS MEETING IN TEXAS 


The Central Neuropsychiatric Association held its 1947 annual 
meeting in Galveston, Texas, October 17 and 18. The program and 
entertainment were arranged by Dr. Titus H. Harris and Dr. Jack 
Ewalt. Other neurologists and psychiatrists from Austin, Dallas, 
Fort Worth, Houston, San Antonio, and Waco collaborated in present- 
ing the excellent all-Texas program. 

The newly elected officers are: President, William C. Menninger; 
Vice President, Walter L. Bruetsch; Secretary-Treasurer, Lee M. 
Eaton; and Counselor, Clarence E. Van Epps. 


1 For Dr. Gregg’s address, see pages 1-3 of this issue of MENTAL HYGIENE. 

2 For an account of the presentation, see pages 102-04 of this issue of MENTAL 
HYGIENE. 

8 For this paper, see pages 37-44 of this issue of MENTAL HYGIENE. 

4 For this paper, see pages 27-36 of this issue of MENTAL HYGIENE. 
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Puay ScHoouts Association Sponsors INSTITUTE 


“Children in a City World’’ will be the theme of a one-day 
institute with round tables that is being sponsored by the Play 
Schools Association at the Henry Hudson Hotel, New York City, 
Tuesday, February 17. 

Centering on the school-age child in his out-of-school hours, the 
meeting is being planned particularly for parents, professional 
workers, and public-minded citizens who are carrying responsibilities 
in agencies working with children. The conference focus will be on 
the social factors that are influencing and conditioning children in 
metropolitan areas, and how community forces can further mobilize 
their efforts to meet their common problems. 

Robert E. Wagner, Jr., Chairman of the City Planning Commis- 
sion of New York City, and Mark McCloskey, Director of the Divi- 
sion of Community Education of the Board of Education, will be 
the speakers at the general session, which will open the institute. 

Four round-table luncheon groups will be in session from 1 to 3 
p.m. Topics for the separate discussions will be keyed to the ways 
in which community centers and group-work agencies meet their 
particular responsibilities; how community participation can be 
worked out in conjunction with out-of-school programs under public 
auspices; channels through which parents can work for the benefit 
of their community’s children; and ways and means of developing 
qualified and vital leadership. 

Representatives of 16 agencies, working with children of the five- 
to-thirteen age group, assisted the Play Schools Association in 
planning the institute. 

Attendance will be limited to 700. <A fee of $4.25, which includes 
the cost of luncheon, will be charged. For further information write 


to the Play Schools Association, 119 West 57th Street, New York 19, 
N. Y. 


Cuitp Stupy Association to Discuss HuMAN AGGRESSION 


“‘The Problem of Human Aggressions: How Do They Develop? 
Must They Lead to War?’’ will be the subject of the annual one-day 
conference of the Child Study Association of America on Monday, 
March 1, 1948, at the Hotel Roosevelt, New York City. 

Starting with a psychiatric consideration of the manifestations 
of aggression in the child’s early years, the conference speakers will 
broaden the topic into a discussion of whether this trait in human 
personality must lead necessarily and inevitably to war. The con- 
ference will close with a presentation of the réle that education 
should and ean play in preparing children for the real world. 
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The conference will be in three sessions—morning, luncheon, and 
afternoon. At the morning session, Dr. Lawrence 8. Kubie, of New 
York City, will deliver the keynote address on the roots of aggression 
in the personality as manifested in early childhood in the family, 
the school, and the community. 

At the luncheon session the discussion will be continued by Dr. 
Franz Alexander, of the Chicago Psychoanalytic Society, and Dr. 
Lyman Bryson, Counselor on Public Affairs, Columbia Broadcasting 
Company. 

The afternoon session will discuss how young -people can be 
oriented into international relationships, taking up some of the major 
conflicts in our society. Dr. Sarah Gibson Blanding, President of 
Vassar College, will be one of the speakers. 

Representatives of parent-education organizations, schools, teachers’ 
training schools, social-service agencies, and welfare organizations, 
as well as non-professional members of the Child Study Association, 
have been invited to attend the sessions. A fee of $4.50, including 
gratuities, will be charged for the luncheon, and a fee of $1.50 each 
for the morning and afternoon sessions. Members of the Child Study 
Association will pay $.75 each for these two sessions. Because of 
limitations of space and the great demand for seats, it will be neces- 
sary to make reservations in advance for all three of these sessions. 

For a detailed program, write to the Child Study Association of 
America, 221 West 57th Street, New York 19, N. Y. 


OBJECTIVES OF FourtTH NATIONAL PuBLIC HEALTH NuRSING WEEK 


The fourth annual observance of National Public Health Nursing 
Week, will take place April 11-17, 1948. This special observance 
will be sponsored by the National Organization for Public Health 
Nursing in codperation with the United States Public Health Service 
and more than 3,000 local committees, representing visiting-nurse 
associations, health departments, boards of education, and citizen 
groups 

The objectives are: 


1. To high-light the little-known fact that public-health-nursing 
services are for people of all incomes. 

2. To point up public-health nursing as a satisfying career. 
(More public-health nurses are urgently needed.) 

. To stimulate the organization of public-health-nursing serv- 
ices wherever needed. (1,133 counties and 23 cities still have 
no public-health-nursing services. ) 

. To inerease the financial support for public-health nursing. 
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5. To promote citizen participation in public-health-nursing 
services as volunteers, and as members of boards and 
committees. 


1948 ANNUAL MEETING oF AMERICAN Group THERAPY ASSOCIATION 


The annual meeting of the American Group Therapy Association 
will be held at the Hotel Commodore in New York City on April 11, 
1948. The program will include a luncheon session, followed by a 
ease presentation and discussion, and an evening session devoted to 
reports and explanation of current practices and trends in group 
therapy. 

A copy of the preliminary program and further information may 
be obtained by writing to the office of the association, 228 East 19th 
Street, New York 3, N. Y. 


1948 Mererinc of AMERICAN ASSOCIATION ON MENTAL DEFICIENCY 


The Seventy-second Annual Meeting of the American Association 
on Mental Deficiency is to be held in Boston at the Copley Plaza, 
May 18-22. This meeting is to commemorate the one-hundredth 
anniversary of the first school for mental defectives in this country, 


and it will be the first international congress on mental deficiency 
ever held. 


FreperRAL GRANTS RECOMMENDED BY MENTAL HEALTH COUNCIL 


The National Advisory Mental Health Council, which met in Wash- 
ington in November, recommended that the United States Public 
Health Service award a grant to the International Committee on 
Mental Hygiene to study the effects of war on children, according 
to a recent announcement by Oscar F. Ewing, Federal Security 
Administrator. This study will be presented at the International 
Congress on Mental Health to be held in London in August, 1948. 

The council also recommended that a grant be awarded to the 
National League of Nursing Education, to establish a professional 
accrediting body in the field of psychiatric nursing. 

To augment the present program of the United States Public 
Health Service authorized under the Mental Health Act, which 
provides for training grants and stipends to universities, hospitals, 
and clinics to train graduate students in psychiatry, clinical psy- 
chology, psychiatric social work, and psychiatric nursing, the 
National Advisory Mental Health Council made the following 
recommendations for the fiscal year 1949 (July 1, 1948, through 
June 30, 1949) : 
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1. That emphasis be placed first on the improvement of existing 
training programs—t.e., improvement of the quality of training 
without necessarily increasing the number of students being trained; 
second, on the expansion of existing training programs—.e., the 
production of more trained specialists than can now be supplied by 
institutions offering the highest quality of training; and third, on 
the establishment of training facilities in institutions where the train- 
ing does not now exist. This recommendation applies to the four 
specialty fields—psychiatry, clinical psychology, psychiatric social 
work, and psychiatric nursing. 

2. That applicants for training stipends in the four specialty fields 
who plan to follow careers of public service, research, or teaching 
be given preference over candidates who do not show evidence of 
such motivation. 

3. That the Public Health Service make funds available to as many 
Class A medical schools as possible for a scholarship to be awarded 
to the best senior medical student who wishes to specialize in psy- 
chiatry. The scholarships will be awarded upon successful com- 
pletion of a year’s interneship. The student will select the institution 
at which he will receive his training, his choice to be approved by 
the council. 

4. That, when possible, grants be awarded to Class A medical 
schools for the development and stimulation of psychiatric teaching 
at the undergraduate level. To be eligible for a grant, the school 
must (a) provide competent and responsible teachers to direct the 
teaching; (b) show evidence of faculty support and collaboration 
in the further development of the teaching of psychiatry; and (c) 
be prepared to contribute at least $5,000 yearly for this purpose. 
It was further recommended that for the coming year preference 
should be given to those schools not already participating in the 
Public Health Service postgraduate training program. (Further 
details about this aspect of the program will be announced later.) 

5. That grants and stipends for training in clinical psychology 
be given only to those institutions which offer doctorate or post- 
doctorate training programs in clinical psychology. 

6. That grants be given to institutions for the advanced training 
of clinical psychologists who have the doctoral degree, for a period 
of one to two years. It was further recommended that stipends at 
the $3,000 and $3,600 levels be made available for these advanced 
students, and that these stipends be administered centrally rather 
than by training institutions. 

That support by grants, but not by stipends, be given to insti- 
tutions for continuation or refresher courses of several weeks dura- 
tion for clinical psychologists with a doctorate or its equivalent. 
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7. That grants be awarded to institutions offering accredited two- 
year social work in order that they may develop a psychiatric-social- 
work curriculum. 

8. That requests for grants be considered from accredited one- 
year schools of social work if there is evidence that financial support 
from other sources is available to develop an adequate second-year 
program, the grant from the Public Health Service to be used for 
the development of a psychiatric-social-work curriculum. 

9. That requests from universities for grants to establish a 
graduate school of social work be considered only if (1) there is 
strong evidence that training facilities for social work need to be 
developed in the region; (2) there is financial support from sources 
other than the Public Health Service; and (3) training resources 
are available in the area. By training resources are meant those 
social agencies and professional personnel needed to develop a first- 
year program which meets all criteria for accreditation by the 
American Association of Schools of Social Work, plus available 
elinies, hospitals, and agencies for the prospective development of a 
psychiatric-social-work curriculum within a reasonable period of 
time. 


10. That training stipends continue to be administered only by 


those schools which have accredited training programs in psychiatric 
social work. 


11. That stipends not be awarded to students in the first year of 
graduate social-work training. 

12. That recipients of Public Health Service stipends taking 
advanced work in psychiatric social work be permitted to take some 
training outside the school of social work, provided that the student’s 
entire training program is approved by the school of social work. 

13. That support for training in psychiatric nursing continue to 
be given only at the head-nurse level and above. 

The council also appointed Dr. William Malamud, Professor of 
Psychiatry, Boston University, as Chairman of the Committee on 
Training; Dr. S. Alan Challman, Minneapolis, Minnesota, as Chair- 
man of the Committee on Community Services; and Dr. Nolan D. C. 
Lewis, Director of the New York State Neuropsychiatric Institute 
and Hospital, New York City, as Chairman of the Research Study 
Section. These three groups serve the National Advisory Mental 
Health Council in an advisory capacity. 

The members of the council, besides Surgeon Parran, who is chair- 
man ex officio, are Dr. Edward A. Strecker, Professor of Psychiatry, 
University of Pennsylvania; Dr. John Romano, Professor of Psy- 
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chiatry, University of Rochester; Dr. David Levy, of New York City; 
Dr. Karl M. Bowman, Medical Superintendent of the Langley Porter 
Clinic, San Francisco; Dr. Alan Gregg, Director of the Medical 
Sciences, Rockefeller Foundation, New York City; and Dr. William 


Menninger, Medical Director of the Menninger Clinic, Topeka, 
Kansas. 


ArMy Po.Licy oN PROFESSIONAL TRAINING IN NEUROPSYCHIATRY 


Major General Raymond W. Bliss, U. 8S. Army Surgeon General, 
has announced to the medical profession details of the army medical- 
department policy relating to advanced professional training in 
neuropsychiatry, a part of the army’s graduate professional medical- 
training program. This program will be offered in three army gen- 
eral hospitals accredited for such training by the Council on 
Education and Hospitals of the American Medical Association. 

The announced policy on neuropsychiatric training was summarized 
as follows: 

It consists of five consecutive years of professional training, pro- 
viding the prerequisites for admission to examination by the Ameri- 
ean Board of Psychiatry and Neurology. 

The officer resident will be retained in this training program unless 
he is dropped by direction of the Surgeon General on the recom- 
mendations of a hospital education committee to the effect that the 

officer lacks professional aptitude. ; 

- The five years of training will include three years of formal 
residency and two years of on-the-job training, meeting standards of 
the American Board of Psychiatry and Neurology for one or the 
other of these two specialties. It is contemplated that the officer 
resident will start in formal training and that the two years of 
on-the-job training may be given after either the first, the second, 
or the third year of formal training. However, in so far as possible, 
the five individual training years will be consecutive. 

Residencies are open to all graduates of accredited medical schools, 
including the Army Specialized Training Program, who are eligible 
and have applied for commissions in the regular army. These officers 
of the Army of the United States are eligible for such commissions 
after six months of service, and receive a $100-per-month increase in 
pay when accepted. 

There is no specified number of years of service required after 
completion of a residency-board certification. However, it is ex- 
pected that the applicants intend, in good faith, to make a career 
of the regular army. 
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New JERSEY VETERANS ADMINISTRATION HOsPITAL OFFERS 
NEUROPSYCHIATRIC RESIDENCY 


Openings are available in neuropsychiatric residency at the 
Veterans Administration Hospital, Lyons, New Jersey. 

The program consists of one, two, or three years of training with 
intensive postgraduate teaching in clinical neurology and psychiatry, 
psychopathology, clinical psychology, and related sciences; in neuro- 
anatomy, neurophysiology, neuropathology, and neuro-roentgenology ; 
also experience in female and child out-patient psychiatry and inhos- 
pital training for female patients and feebleminded children and 
juvenile delinquents. 

The type of instruction, supervision, and training is carried out 
in accordance with the requirements of the American Board of 
Psychiatry and Neurology. The residency has been approved by the 
Council on Medical Education and Hospitals, American Medical Asso- 
ciation, and by the American Board of Psychiatry and Neurology. 


New Jersey To Have Diagnostic CENTER 


Ground was recently broken at Menlo Park, New Jersey, for a 
new institution to be known as a diagnostic center. The project will 
be under the jurisdiction of the New Jersey State Department of 
Institutions and Agencies. Facilities will be provided for the 
screening and disposition of cases that require more intensive study 
than can be provided in the present traveling mental-hygiene clinics. 
It is anticipated that a large proportion of the case load will be 
referred by the courts for pre-sentence study and recommendations 
as to disposition. Other cases will come from hospitals, practicing 
physicians, mental-hygiene clinics, and from various social and wel- 
fare agencies. An extensive out-patient-department service will be 
earried on, and in addition, there will be inpatient facilities for, 
initially, approximately 50 beds. Later, it is planned to increase this 
to 150. 

The program will include exhaustive diagnostic studies, including 
the various projection techniques and careful mental-status evalua- 
tion. Complete diagnostic equipment, including X-ray, electro- 
encephalograph, and other clinical laboratory facilities, will be 
provided. 

The staff will include a psychiatric social worker, a psychologist, 
and a psychiatrist. The position of director is now open. Applicants 
should be psychiatrists with administrative experience with an 
interest in forensic psychiatry. Certification by the American Board 
of Psychiatry, or eligibility therefor, is a requirement. Those inter- 
ested should write to Dr. Henry A. Cotton, Jr., Deputy Commis- 
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sioner in charge of Mental Hygiene, Department of Institutions and 
Agencies, Trenton, New Jersey. 


Two ResearcH Prosects In PsycHosoMatTic MEDICINE 


Among recipients of the first federal grants for research in mental 
health is the May Institute for Medical Research of the Jewish Hos- 
pital, Cincinnati, Ohio. Under the guidance of Dr. I. A. Mirsky, 
May Institute Director, two research projects will be conducted in 
the field of psychosomatic medicine. One will concern the measure- 
ment of urinary ‘‘pepsin’’ as an index of gastric activity in various 
emotional states. The other will involve study of the réle of psycho- 
logic factors in the development of hyperglycemia. 


EvuRoPpEAN COMMAND NEUROPSYCHIATRIC SITUATION STUDIED 


Dr. Franklin G. Ebaugh, professor of psychiatry at the University 
of Colorado, Denver, and Dr. William H. Everts, of the staff of the 
Presbyterian Hospital, New York City, consultants to the Surgeon 
General of the Army, and former army neuropsychiatrists, recently 
toured the U. 8. Zones of Germany and Austria to survey the system 
used in U. 8. Army hospitals in the European Command for handling 
neuropsychopathic cases. 

After conferring with Brigadier General Edward A. Noyes, 
European Command Chief Surgeon, Dr. Ebaugh and Dr. Everts 
observed techniques in neuropsychiatry in hospitals in that area. 
Their tour included hospitals in Wiesbaden, Nurnberg, Munich, and 
Vienna. Studies were made in the possibilities of expanding neuro- 
psychiatric training for young European Command doctors and 
evaluation was made of the present management of neuropsychiatric 
eases. German and Austrian practice and teaching in neuropsy- 
chiatry were also investigated. 


New ArMy VENEREAL-DISEASE-CONTROL PICTURE 


The Miracle of Living, a four-reel, 39-minute motion picture, has 
been produced under the auspices of the Surgeon General for show- 
ing to troops and to the public. It is considered within the army to 
be one of the film-making achievements of the Signal Corps. It 
represents one of the most carefully planned and professionally 
handled pictures ever put out by the army. The film was produced 
at the request of the Surgeon General, with Major Louis N. Altshuler 
as technical adviser. The producer, Giles O’Connor, was also re- 
sponsible for the Army Day picture, Your Army To-day, which 
aroused favorable comment all over the nation during Army Week 
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last spring, and the writer, Sam Robins, was also responsible for 
the script of Your Army To-day. 


News oF MENTAL-HYGIENE SOCIETIES 
California 


The November news letter of the Mental Hygiene Society of 
Northern California announces that, as of November 17, the society 
had 1,546 members in good standing. The letter calls attention to 
the fact that any one who joins the society automatically becomes a 
member of the chapter in the county in which he lives or works, 
according to his mailing address; also that any member of the society, 
by showing his membership card, can attend lectures in any chapter 
area at the special rate for members only. 


The Southern California Society for Mental Hygiene has given its 
first charter to Santa Barbara. The organization meeting was held 
in Santa Barbara on December 15, and the following officers were 
elected: Chairman, Charles M. Campbell, Jr.; Vice Chairman, Mrs. 
Madeline Murphy ; Secretary, Mrs. Owen S. Payne; Treasurer, Harold 
Dierenfield. 

In addition to the usual committees established, the chapter has 
already set up a committee to study the need for a psychiatric clinic. 


Idaho 


The Seventh Annual Institute of the Interstate Mental Hygiene 
Association was held in Moscow, Idaho, on November 1. The mem- 
bership of this association is made up of people from northern Idaho 
and eastern Washington, mainly from the towns of Moscow, Lewis- 
ton, and Coeur d’ Alene in Idaho, and Pullman, Colfax, and Spokane 
in Washington. The theme of the institute was ‘‘Mental Health, A 
New Frontier.’’ This theme was also the subject of the first address 
at the institute, the speaker being Mr. George F. Ault, Executive 
Secretary of the Washington Society for Mental Hygiene, Seattle. 
Other addresses were ‘‘The Réle of Mental Hygiene in Child Train- 
ing,’’ by Dr. Olive Card, Extension Specialist in Family Life, Ex- 
tension Service, State College of Washington, Pullman; Trends in 
Juvenile Delinquency, by Mr. Milo G. Johnson, Special Agent, Fed- 
eral Bureau of Investigation; and An Adequate State Mental Health 
Program, by Dr. Max B. McQueen, District Public Health Officer, 
Idaho. 

The institute closed with a symposium on ‘‘ Mental Health in Our 
Time,’’ at which Mr. L. J. Elias, Department of Rural Sociology, 
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Washington State College, spoke on ‘‘Mental Health as It Relates 
to the Social Attitude of High School Students’’; Mr. Harold 0. 
Klobucher, a student at the University of Idaho, Moscow, on ‘‘The 
Need for a Sound Mental Health Program for College Students’’; 
Dr. H. M. Houtchens, Branch Chief Clinical Psychologist, Veterans 
Administration, Seattle, on ‘‘The V. A. Program for Mental 
Hygiene’’; and Dr. Oscar Adam, Director of the Institute- of 
Christian Education, Moscow, on ‘‘The Role of Religion in Achieving 
Mental Health.’’ 

At a business meeting held in connection with the institute, the 
following officers were elected for the coming year: President, Mr. 
L. J. Elias; Vice President, Dr. Ray M. Berry, University of Idaho; 
and Secretary-Treasurer, Miss Helen Wolfe, Washington State 
College. 

Reporting on the activities of the association for the past year, Dr. 
Harry C. Harmsworth, Associate Professor of Sociology, University 
of Idaho, outgoing president, states: 

‘‘Our projects of the past year include making available through 
the public libraries of this area materials relating to mental health 
that would be useful and interesting to lay people; sending out 
packets of materials to people who write in for them; and organizing 
a student mental-hygiene association on the campus of the University 
of Idaho. This group meets every two weeks, and discusses some 
topic relating to mental hygiene. 

**At present, leaders in northern Idaho are thinking through the 
. possibility of establishing, through the codperation of the state de- 
partment of public health and the University of Idaho, some sort 
of a child clinic in Moscow. The fruition of this plan rests, of course, 
upon securing the part-time services of a psychiatrist and other 
trained personnel.’’ 


Iowa 


The regular semiannual meeting of the Iowa Society for Mental 
Hygiene was held November 14, 1947, with the lowa Welfare Asso- 
ciation in Des Moines, Iowa. Dr. Wilbur Miller, Director, Psycho- 
pathic Hospital, Iowa City, Iowa, presented a paper on ‘‘ Objectives 
of the Iowa Society’’; Dr. R. G. Novick, Medical Director, Illinois 
Society for Mental Hygiene, Chicago, Illinois, spoke on ‘‘ Mental 
Hygiene ;’’ and Dr. C. C. Graves, Medical Director, Board of Control, 
Des Moines, Iowa, on ‘‘ Treatment for the Mentally Ill.’’ 

The Iowa Society for Mental Hygiene continues active with district 
meetings, radio programs, and an over-all program of publicity. 
Sae City, Iowa, which has had an outstanding adult-education pro- 





NOTES AND COMMENTS 151 


gram for sixteen years has sponsored ten lectures in mental hygiene, 
having an enrollment of 60 people for the county. 

The American Legion Auxiliary, under the direction of Mrs. Alice 
Brown, mental-health chairman, has organized the state into nine 
districts, planning institutes, inspection trips, and educational pro- 
grams for improving state institutions. 

The board of directors have long realized the need for a full-time 
executive secretary, and with the grant of federal funds under the 
National Mental Health Act, it is hoped the two programs may be 
correlated under the personnel of one director. 


Maine 


The Maine Teachers’ Mental Hygiene Association held its annual 
meeting on November 13, with an attendance of over seventy. The 
following officers were elected for the coming year: President, Grace 
L. Dodge, Boothbay ; First Vice President, Allston Smith, Portland; 
Second Vice President, Lewis Abramson, Portland. Dr. Charles A. 
Dickinson, of the Department of Psychology, University of Maine, 
who organized the association in 1939, resigned as secretary-treasurer, 
but no one was elected to the office, as it was the sense of the meet- 
ing that the replacement of Dr. Dickinson would take more thought 
than could be given at the time. The officers of the association were 
empowered to fill the vacancy. 

It was voted that a letter of appreciation for the fine work done 
by the association by Dr. Dickinson and of regret for his resignation 
be sent to him. 


Maryland 


The Psychiatrie Clinic of the Mental Hygiene Society of Mary- 
land has organized an evening clinic for treating adult out-patients. 
This clinic is designed to give training and supervised experience 
to men in psychiatric training. Each psychiatrist who works in the 
clinic must have had at least one year of psychiatric training. His 
work is supervised by experienced psychiatrists. At present nine 
psychiatrists who are receiving their training in state or private 
mental hospitals are working one evening a week under the super- 
vision of three psychiatrists. The patients treated are carefully 
selected for their suitability for psychotherapy. A psychiatric social 
worker of the psychiatric clinic assists the evening clinic by pre- 
liminary screening interviews with patients who apply for treat- 
ment. She also assists with whatever case-work is needed. In addi- 
tion, psychologists of the psychiatric clinic provide service whenever 
it is indicated. 
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The planning committee of the mental-hygiene society, under the 
chairmanship of Mr. Edward H. Yaggy, has been surveying the state 
situation and needs in relation to a ‘‘non-clinical activities’’ program 
for the society, for the past year or more, and has reported its 
recommendations to the board of directors. Among other things the 
committee recommends the employment of additional personnel to 
carry on certain studies and to undertake an educational program. 

Approximately $25,000.00 will soon be available to the society from 
the estate of the late Dr. Alice J. Rockwell, who had been chief 
psychologist in the psychiatric clinic since 1928. The committee 
recommends, among other things, that this money be used in initiat- 
ing the ‘‘non-clinical activities’? program. 


Massachusetts 


The Massachusetts Society for Mental Hygiene, having received a 
small grant under the National Mental Health Act for a specific 
project, has decided to use this in connection with the interest in 
mental hygiene in the schools of the state. On December 1, Mrs. 
Libbie B. Bower, Ph.D., joined the staff to have charge of this pro- 
ject. Initially, the project will have as its focus of interest the use 
of the lesson plans, ‘‘ Human Relations in the Classroom,’’ which were 
developed by the Delaware Society of Mental Hygiene. A number 
of Massachusetts teachers have reported that they are already using 
this material and are enthusiastic about it. 

The Massachusetts Society has also developed a speakers roster. 
The psychiatrists of the state were asked to agree to give two or 
three talks during the year to parent-teacher associations, civic 
groups, and so on, which turn to the society for help in arranging 
programs relative to mental health. Fifty-eight psychiatrists have 
responded, so that the society now feels that it is in a position to 
offer well-qualified speakers on a wide range of subjects in this field. 


New York 


The State Charities Aid Association regrets to announce the 
resignation of Miss Katharine G. Ecob on October 1, 1947. Miss 
Ecob was the executive Secretary of the New York State Committee 
on Mental Hygiene for more than twenty-one years. The State 
Charities Aid Association’s loss, however, is the Veterans’ Adminis- 
tration’s gain, since Miss Ecob is now on their consultant staff in 
their New York branch office. 

Recently the State Charities Aid Association announced the 
merger of two of its operating committees. The former New York 
State Committee on Mental Hygiene and the New York City Com- 
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mittee on Mental Hygiene will now be known as the New York 
Committee on Mental Hygiene, under the direction of Miss Marian 
McBee. The new committee’s program will be described in detail 
in a later issue. 

As one of its first projects, the New York Committee on Mental 
Hygiene of the State Charities Aid Association is supervising a 
demonstration mental-hygiene clinic in the Red Hook-Gowanus 
Health Center in Brooklyn. Funds for the project were granted 
under the provisions of the National Mental Health Act. The team 
will consist of a psychiatrist, a psychiatric social worker, a psycholo- 
gist, and, if a qualified person is available, a psychiatric nurse who 
has had experience and training in public-health nursing and 
mental hygiene. The principle functions of the team will be to 
demonstrate ways in which psychiatric and mental-hygiene prin- 
ciples can be used in the daily practice of all health-department 
personnel. 


Ohio 


Some 400 civic and’ social leaders gathered at the symposium of 
the Cleveland Mental Hygiene Association’s annual luncheon meet- 
ing on October 9. Three mental hygienists participated in the 


symposium, which was on current developments in mental hygiene 
from the national, state, and local levels. 

Dr. Louis Jacobs, psychiatric consultant for the U. S. Public 
Health Service in Chicago, discussed ‘‘The National Mental Health 
Act in Operation,’’ and gave specific examples of its operation in 
Ohio. Dr. Edward J. Humphreys, recently appointed Acting Com- 
missioner of Mental Hygiene in Ohio, addressed the meeting on 
*‘Ohio’s Program of Prevention,’’ and listed three steps by which 
the program would emphasize the prevention of mental diseases: 
increased facilities for prevention; training of personnel; and re- 
search in the biological, medical, and social aspects of mental dis- 
ease. Dr. Humphreys announced plans to establish two all-purpose 
clinics in Miami and Hamilton counties. Dr. Douglas D. Bond, 
professor of psychiatry at the School of Medicine, Western Reserve 
University, Cleveland, discussed ‘‘Psychiatric Developments in 
Greater Cleveland,’’ stressing the challenging task that faces teachers 
of psychiatry in training medical students. 

Commenting upon the meeting, the Cleveland Press, in its October 
10 editorial, stated: ‘‘Cleveland has the foundations of technical 
knowledge, clinical facilities, and social outlook to become a really 
great center of psychiatric knowledge and practice. The present 
set-up of the Mental Hygiene Association, we believe, is calculated 
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to do a first-class job of helping this city realize its possibilities in 
the mental-hygiene field.’’ 


Oklahoma 


The November newsletter of the Oklahoma Committee for Mental 
Hygiene reports the opening of the committee’s mental-hygiene 
clinic in Oklahoma City. The clinic is sponsored by the Oklahoma 
City chapter of the American Business Club. Dr. J. Beryl Summer- 
field is the clinic’s medical director; Dorothy Mitchell, the psycholo- 
gist; Mrs. Maxine Hill, the social worker; and Mrs. Louise Baker, 
the secretary. 

The committee also announces the purchase of a mobile unit to 
make mental-hygiene services available in various strategic points 
throughout the state. The unit is staffed by graduate students in 
clinical psychology at the University of Oklahoma who are super- 
vised by a member of the faculty. The unit is expected to be of 
value not only in furnishing much needed psychological services to 
state institutions and schools, but in providing excellent opportunities 
for the training of psychologists. 


Oregon 


The Oregon Mental Hygiene Society has for some time been 
anxious to interest local people in visiting state hospitals and learn- 
ing about their present programs and their needs. As a means of 
doing this, the society codperated in a project to secure Christmas 
gifts for the patients there. An appeal was made to church groups, 
clubs, and individuals, and the project proved quite successful, many 
gifts coming in as well as several hundred dollars for the purchase 
of oranges, candy, and so on. 

This will be followed up by an attempt to have at least one party 
visit the state hospitals at Salem and Fairview Home (for the feeble- 
minded) each month. No great progress in the development of an 
acceptable institutional program can be hoped for, the society is 
convinced, until the general public becomes informed about con- 
ditions and needs. 

The society is devoting one week each month to Marion County, 
in the hope of developing there a mental-hygiene society that could 
carry on a community mental-hygiene program. 


Pennsylvania 


During the summer, the Mental Hygiene Division of the Public 
Charities Association of Pennsylvania completed a survey of the 
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general needs in physical facilities throughout the state mental insti- 
tutions. This report was submitted to the secretary of welfare and 
to the governor of Pennsylvania. At the 1947 session of the legis- 
lature, approximately $82,000,000 was made available for improve- 
ments in physical facilities in the mental institutions of the state. 
This money is being rapidly allocated for various badly needed 
projects, and the Public Charities Association is analyzing the pro- 
posed expenditures in the light of the recommendations made in its 
own survey. 

The association reports also that a subcommittee of the Pennsyl- 
vania Joint State Government Commission, a continuing legislative 
study body composed of state legislators from both the senate and 
the house, is preparing a codification of the mental-health laws of 
Pennsylvania for presentation to the next regular session of the 
legislature in 1949. The Public Charities Association has already 
submitted a preliminary set of suggestions as to desirable changes 
in the Pennsylvania law, which has always been considered a fairly 
good law. 

The Lackawanna County Child Guidance Center, the association 
announces, became a fully functioning and independent organization 
during the fall. This center, which was fostered by the Welfare 
Council of Lackawanna County, with aid and advice from The 
National Committee for Mental Hygiene, is an important addition 
to the psychiatric facilities of Pennsylvania. 


South Carolina 


The Executive Council of the South Carolina Mental Hygiene 
Society plans to stimulate every county to organize a mental-hygiene 
unit for the purpose of disseminating educational material relative 
to the betterment of human relations and the establishment of clinics 
under the Mental Hygiene Act. 


Texas 


A far-reaching interpretation of the principles of mental hygiene, 
the Texas Society for Mental Hygiene reports, was made recently 
to citizens of Central Texas by Dr. Herbert Chamberlain, consulting 
psychiatrist of the California State Department of Welfare, who 
was the key speaker at the annual meeting of the Texas Social Wel- 
fare Association in Austin. Dr. Chamberlain spoke before large 
groups in several nearby cities and closed his Texas engagements 
with an address before the annual meeting of the Texas State 
Teachers Association. It is gratifying to note that this association 
included a section on mental health in its two-day program. Dr. 
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Robert L. Sutherland, Director of the Hogg Foundation for Mental 
Hygiene, spoke before the opening meeting. 

For several years, the Tarrant County Society for Mental Hygiene, 
an affiliate of the state society, has worked toward the development 
of a community mental-health clinic. The United States Public 
Health Service, through its hospital staff, has joined the effort and 
operated a clinic on a part-time voluntary basis for several months. 
Now Mental Health Act funds have been made available through the 
Tarrant County Health Unit. Dr. D. A. Reekie, the director, has 
asked the mental-hygiene society to assist in the appointment of an 
advisory board for the new full-time clinic. Dr. Frank Schoonover, 
former president of the society, is chairman of the advisory board. 
The United States Public Health Service is continuing to lend assist- 
ance until the clinic can be thoroughly organized. 

The second campus club for mental health was recently organized 
at Trinity University in San Antonio. This is a new venture for 
the Texas Society for Mental Hygiene—the sponsoring of such groups 
in the universities and colleges of the state—and one that holds bright 
promises. The students are particularly interested in‘active com- 
munity projects. The first club was organized at the University of 
Texas several years ago, and at least three are in process of forma- 
tion at this time. 

The final program plans for the annual conference of the Texas 
society, which is to be held in El Paso, Texas, March 11 and 12, 1948, 
are now under way. The international aspect of the meeting will 
‘be emphasized by a banquet and addresses by psychiatrists from 
Mexico and the United States in Juarez, Mexico, on the opening night 
of the conference. Dr. Robert Felix will represent this side of the 
border. It is planned to have a number of joint meetings with the 
Trans-Pecos Teachers Association, which will be holding its annual 
meeting in El Paso at the same time. 


Washington 


The Washington Society for Mental Hygiene is now supported by 
three community chests and councils—those of Bellingham, Seattle, 
and Tacoma. The long-range program of the society plans for the 
solicitation of funds from several more community chests in the 
state. It is hoped that the financing of the society can be on a 
proportional basis by the several communities in the state through 
their respective community-chest service. It is felt that such financ- 
ing is sound, as it represents increasing public recognition of the 
need for mental-hygiene programs. 

The Washington Society for Mental Hygiene gives consultation to 
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its affiliated group, the Tacoma Mental Hygiene Unit, as that group 
spear-heads a community effort to finance a guidance clinic. The 
community effort being made by Tacoma in this direction is in keep- 
ing with the intent of the National Mental Health Act and demon- 
strates how both state and local mental-hygiene societies can take a 
leading part in organizing and directing such community effort. 


Wisconsin 


With the January issue, Mental Health, the publication of the 
Wisconsin Society for Mental Health, becomes a quarterly of 
Readers’ Digest size. The society is receiving help on the format 
from an advertising expert in one of the state’s large industries. 

The first number will include informational material presented 
at the one-day institute held in connection with the annual meeting 
in October. The general topic of the institute was ‘‘ Understanding 
Mental-Health Problems in Our Homes and Communities.’’ Topics 
included under this general heading were ‘‘ Mental Health Problems 
in the Home,’’ and ‘‘The Community and the New State Mental 
Health Act.’’ It was felt that these two topics would be of interest 
to clubs and organizations as well as church groups throughout the 
state in preparing their own programs on mental health. The ma- 
terial is edited with particular attention to its usefulness in whole 
or in part for panel discussion or short papers. 

Senator Gustave Buchen, of Sheboygan, with his joint interim 
committee on revision of public-welfare laws, is preparing a series 
of questions and answers on the state mental-health act passed at 
the last session of the state legislature. This information is intended 
for the instruction of citizens in ways of obtaining state-hospital care. 
Ministers are especially interested in obtaining this type of informa- 
tion for use with parishioners. The form of presentation lends itself 
well to use in panel discussions. 

The Wisconsin Society is advising that a copy of Edith Stern’s 
Mental Illness—A Guide for the Family be on every clergyman’s 
desk. Judges also will find the booklet of value. 


REcENtT APPOINTMENTS 


Dr. Alan Gregg, Director, The Medical Sciences, Rockefeller 
Foundation, New York, N. Y., and Dr. Karl M. Bowman, Langley 
Porter Clinic, San Francisco, California, have been appointed as 
members of the National Advisory Mental Health Council of the 
United States Public Health Service, succeeding Dr. Frank F. Tall- 
man, Commissioner of Mental Hygiene, Department of Public Wel- 
fare, Columbus, Ohio, and Dr. George 8. Stevenson, Medical Director, 
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The National Committee for Mental Hygiene, New York, N. Y., whose 
terms expired. 

Dr. Tallman and Dr. Stevenson were appointed as Consultants in 
Mental Health to U. S. Public Health Service on July 1, upon 
expiration of their terms on the National Advisory Mental Health 
Council. 


Dr. Susanne Schulze, internationally known authority in the field 
of child welfare, has joined the faculty of the newly established 
School of Social Work of the University of Connecticut. Professor 
Schulze was formerly a member of the faculty of the School of 
Applied Social Sciences, Western Reserve University, Cleveland, 
Ohio. She was at one time educational secretary at the American 
Social Service Center, Istanbul, Turkey, and taught child welfare 
at the School of Social Work in Berlin, Germany. 

As Professor of Child Welfare at the School of Social Work of 
the University of Connecticut, she will be responsible for courses 
in ‘‘The Child in the Institution,’’ ‘‘The Child in the Foster Home,”’ 
and ‘‘The Child and the Court.’’ She also plans to work closely 
with the public and private child-caring institutions in the Middle 
Atlantic and New England states. 


**Excerpta MEpICcA’’ 


A monthly abstracting service completely covering the literature in 
15 medical fields throughout the world has been instituted in 
Amsterdam, The Netherlands. Under the general title, Excerpta 
Medica, the abstracts will be published in sections as follows: Sec- 
tion I. Anatomy, Anthropology, Embryology, and Histology; Section 
II. Physiology, Biochemistry and Pharmacology; Section III. Endo- 
erinology; Section IV. Public Health and Social and Industrial 
Medicine; Section V. General Pathology, Pathological Anatomy and 
Bacteriology; Section VI. Internal Medicine; Section VII. Pediat- 
ries; Section VIII. Neurology and Psychiatry; Section LX. Surgery; 
Section X. Obstetrics and Gynecology; Section XI. Oto-, Rhino-, 
Laryngology; Section XII. Ophthalmology; Section XIII. Derma- 
tology and Venereology; Section XIV. Radiology; and Section XV. 
Tuberculosis. Each of these sections is in effect a separate journal 
and may be subscribed for as such, the subscription rates of the 
various sections differing. 

The abstracts will be prepared by a staff of upwards of 3,000 
specialists all over the world, working under the supervision of 400 
editors, all of them ranking among the best known representatives 
of their profession. The editor in chief is Dr. M. W. Woerdeman,,. 
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professor of anatomy and embryology at the University of 
Amsterdam. 

For further information with regard to the Excerpta, write to Dr. 
Woerdeman, 111 Kalverstraat, Amsterdam-C., The Netherlands. 


New PvuBLICATIONS 


A booklet designed to serve as a guide for every citizen who is 
interested in the operation of the mental institutions ‘in this state 
has been published by The National Committee for Mental Hygiene. 
Entitled, The Mental Hospital, a Guide for the Citizen, it was written 
by Edith M. Stern, in collaboration with Dr. Samuel W. Hamilton, 
Superintendent of the Essex County Hospital, Cedar Grove, N. J., 
who was formerly in charge of mental-hospital surveys for the United 
States Government and The National Committee for Mental Hygiene. 
Mrs. Stein is the author of three previous booklets—The Attendant’s 
Guide, The Housemother’s Guide, and A Guide to the Family. 

The present booklet is intended to help any visitor who is planning 
his first inspection trip to a mental hospital to make a critical, but 
unprejudiced evaluation of what he sees. It will serve also as a good 
handbook for families of patients, welfare workers, boards of trustees, 
and legislators. 

**Citizens are demanding to know the truth about the state insti- 
tutions belonging to them,’’ the introduction explains. ‘‘ Legislators, 
inundated with floods of queries, complaints, and protests about the 
state hospitals for which they vote appropriations, in increasing 
numbers are going to observe these institutions for themselves.’’ 

The booklet is in nine sections, entitled, respectively, Preliminary, 
Treatment Center or Asylum, How to Visit, The Place, Food and 
Food Service, The Staff, The Patients, After-Thoughts, and What 
You Can Do. A detailed check list is included for the visitor’s 
references. 

Copies may be obtained from The National Committee for Mental 


Hygiene, 1790 Broadway, New York 19, N. Y., at a price of 38 cents 
apiece. 


A bulletin entitled, Family Care—A Handbook for Social Workers, 
has been prepared by Mrs. Magnolia Culver, Chief Psychiatric Social 
Worker of the Division of Mental Hygiene, Ohio State Department 
of Public Welfare. The booklet is made up of four sections: I. Family 
Care: Its Beginnings and Its Purpose; Il. Finding the Family Care 
Home; III. Placing the Family Care Patient; and IV. Supervising 
the Family Care Program. There is also a bibliography of the all- 
too-seanty literature in this field. 
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This bulletin and its companion booklet, Suggestions to Family 
Care Therapists, also a publication of the Ohio Division of Mental 
Hygiene, should be of value to institutions about to embark upon 
programs of family care and to students of social work who are 
interested in the theory and practice of family care. 

Both bulletins are available, without charge, upon application to 
the Division of Mental Hygiene, Department of Public Welfare, 
Columbus 16, Ohio. 


The Public Affairs Committee, Inc., a non-profit educational 
organization, with offices at 22 East 38th Street, New York 16, N. Y., 
has issued No. 135 in its series of popular, factual 20-cent pamphlets. 
This latest publication, Broken Homes, by George Thorman, deals 
not only with actual divorce, but with desertion (‘‘the poor man’s 
divoree’’) and involuntary separations as well. 

With regard to divorce, Mr. Thorman is of the opinion that the 
problem ‘‘is not basically a legal problem. Therefore, an attempt 
to solve it by passing new laws, is foredoomed to failure.’’ He 
points out that the increasing divorce rate does not necessarily mean 
that there are more unhappy marriages. It may simply mean that 
people who are unhappily married see less reason to stay married. 
Marriages once held together by such external factors as social dis- 
approval of divorce or the economic dependence of the woman now 
tend to fall apart. ‘‘A modern marriage must be held together from 
within rather than from without.’’ 

To deal understandingly with the problem, Mr. Thorman suggests 
that we use ‘‘the combined knowledge of all sorts of experts— 
sociologists who can explore the social forces which affect family 
life; doctors, psychiatrists, and psychologists who can discover the 
emotional, mental, and physical factors which make a break marriage ; 
educators, ministers, counselors, and social workers who can apply 
their findings and make their knowledge available to those who 
need it.’’ 


The American Council on Education has brought out in booklet 
form a special report prepared for its Committee on Student Per- 
sonnel Work by a subcommittee made up of the following psychia- 
trists and psychologists: Kate Hevner Mueller, Chairman; Theophile 
Raphael, M.D.; Fred McKinney; Esther Lloyd-Jones; and Lillian 
Cottrell, M.D. The booklet, entitled Counseling for Mental Health, 
has six chapters: I. Eight Students Who Might Be Found on Any 
Campus (Susan, Who Blushes Too Easily; Larry, the Veteran; John, 
Who Feels Left Out; Virginia, Driven to Cheating; Eleanor, Pre- 
oceupied with Dates; Henry, Neat and Proper; Betty Jean, Who 
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Cries and Quarrels; and Martha, Who Won’t ‘‘Sacrifice’’ Her Prin- 
ciples) ; II. Mental Health on the Campus To-day ; III. Mental Health 
and Symptoms of Ill Health; 1V. General Resources Available for a 
Campus Mental-Health Program; V. Special Resources for Building 
a Mental-Health Program, and VI. General Factors Which Foster 
Mental Health on the Campus. 

The booklet, which should be of interest not only to college ad- 
ministrators and personnel workers, but to students as well, can be 
obtained from the American Council on Education, 744 Jackson 
Place, Washington 6, D. C. The price is $1. 


Visual Readiness for Reading is the title of a bulletin recently 
issued by the Reading Clinic of the Department of Psychology, 
Temple University. The bulletin is designed ‘‘to give the non- 
specialist in vision some background in this area [that of the func- 
tional problems of reading], to describe types of vision problems 
that have been encountered, to sum up important educational and 
health implications of vision problems, to offer suggestions for the 
prevention of vision troubles, and to suggest techniques for detecting 
those children who require the immediate attention of a vision 
specialist.’’ The bulletin is the reprint of a chapter from the book, 
Foundations of Reading Instruction, by Emmett Albert Betts, pub- 
lished by the American Book Company. Copies may be obtained 
from the Reading Clinic, Department of Psychology, Temple Uni- 
versity, Philadelphia 22, Pennsylvania, or from the American 
Optometric Association, 707 Jenkins Building, Pittsburgh 22, 
Pennsylvania. 


The National Institute of Social Relations, under whose auspices 
discussion groups are carried on in several communities looking 
toward the handling of some of our common problems in social 
relations, has just issued a handbook for its discussion groups which 
should be useful to any groups concerned with this general area of 
interest. Copies of the handbook, which bears the title, Jt Pays to 
Talk It Over, may be obtained from the Institute, 1244-20th Street, 
N.W., Washington 6, D. C., price 40 cents. 


Information on a new career field, Industrial Recreation, by Jack 
Granofsky, is now available to vocational counselors, teachers, 
students, veterans, and all interested, in a new Occupational Ab- 
stract, just published. Send 25 cents, cash with order, to Occupa- 
tional Index, Inc., New York University, New York 3, N. Y. 

This six-page leaflet describes the history of industrial recreation, 
future prospects, nature of the work, qualifications, unionization, 
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discrimination, preparation, methods of entrance and advancement, 
earnings, number and distribution of workers, advantages and dis- 
advantages of this career field. There is an appraisal of existing 
literature, and appended are sources of further information and a 
supplemental reading list. 


Copy oF ‘‘ MENTAL HYGIENE’’ WANTED 


The Veterans Administration Hospital at Lexington, Kentucky, is 
anxious to secure a copy of the January, 1945, issue of Mental 
Hygiene, to complete its files. Any one who has a spare copy of 
this issue will do the hospital a favor by getting in touch with its 
Chief of Special Services, Robert G. Durham. 
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